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The Task of 


HE task of the hospitals has changed greatly since the 
T early days when they were founded to give physical 
and spiritual succour to those who would otherwise 
have been left to perish in misery. The spirit that lay behind 


their foundation was one of humanity. The charitable giving, 
and the needy receiving. : 

At the first session of the recent Congress of the International 
Hospital Federation, the vocation, aim and task of hospitals 
was the subject. The task and aim were shown to be very 
different now from the early years, being, in addition to the care 
of the sick, the promotion of medical science and the training 
of doctors and nurses. But, each speaker also stressed the need 
for retaining the vocational character of the hospital. 

With the introduction of the National Health Service the 
gradual change has been practically completed. The hospitals 
are no longer based on the principle of the charitable giving and 
the needy receiving. Their service is the right of every human 
being who needs it. Will this change of attitude affect the spirit 
of the hospitals for better or for worse ? In principle the health 
service is an example of humanity to all, but to the individual 
the principle is not sufficient ; he looks also for the personal 
expression of that humanity when he needs it. 

The speakers at the congress evidently took it for granted 
that the principle of humanity was inevitably present in our 
hospitals. There is no doubt that it is, in the major issues, but 
to the patient and to the nurse it seems often to be lacking in 
the minor or individual instances. With the ‘increasing size 
of hospitals, the introduction of complex record keeping and of 
lay staff to deal with this, the introduction of the new patient 
to a hospital is often not “‘ as a guest in your own house.’’ Cer- 
tainly some hospital porters still give this feeling of welcome 
and reassurance, and their value cannot be over-estimated ; 
they are only concerned to help the stranger find his way and 
feel reassured, and many do it to perfection. But the out- 
patient departments in particular, dealing as they do with 
hundreds of patients, must become more and more business 
like and official, and sometimes tend to lose their humanitarian 
features, though pleasant surroundings, comfortable seats, flowers 
and a canteen can make up for such loss to some extent, and give 
an air of a health centre rather than a hospital centre, which is 
of value. 

The patient who is to be admitted to the hospital watches 
every face seeking for reassurance and encouragement, but 
many staff pass by, none responsible for his particular case, 
and give no sign of understanding or sympathy. With the many 
different departments of a large modern hospital this is under- 
standable, but does not give a stranger that feeling of humanity 
which he seeks. The relatives, too, are admitted or turned 
away by rules, and though rules are necessary in administering 
vast concerns, have we not permitted them to go too far to the 
detriment of the hospitals’ reputation ? Is it really humanity 
to refuse to answer telephone enquiries as to the patients’ wel- 
fare, as is still the rule of some of our hospitals ? Is it humanity 
to publish the list of seriously ill patients by number, in the 
evening papers, as is done in some parts of the country ? Is it 
humanity to leave the visitors who arrive before the visiting 
=) stand outside the closed gate of the hospital in rain or 
co 

If the general public were asked if hospitals were still based 
on the principle of humanity would they really answer “‘ Yes ” ? 

The question of the mother visiting her child in hospital has 
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the Hospital 


received much attention lately, and the psychologists are be- 
ginning to advocate it, in spite of the child’s obvious distress 
when the mother has to leave again. “Are we really human in 
our children’s wards, when so many sit lonely in their cots with 
no plaything or only a single toy, and the nurses have not the 
time nor the duty to play with or read to the children, or even 
to read to them their mothers’ letters. In some maternity 
wards too, the mother hardly sees her baby, and frequently 
has never the chance to see its tiny feet so neatly is it wrapped 
up when brought to be fed, and so swiftly whisked away again. 
Would the mothers of this country say our ante-natal and mid- 
wifery units were based on the principle of humanity ? They 
are based on the prevention of tragedy and illness and thus are, 
of course, of immense service to humanity, but is there not much 
humin kindness lacking now that so much scientific knowledge 
has been gained ? The principle of humanity is needed, too, in the 
re!ationships between the hospital staff. Intheearly hospitals the 
nurses devoted their lives to the care of the sick with no thought 
their own comfort and advancement other than satisfaction 
in their services and expression of their religion. Thus the 
strictness of rules and acceptance of the nurses’ life as one of 
hardness developed. The strictness was supported in more 
modern times by the Victorian attitude to young women and the 
military tradition of discipline spread from Miss Nightingale’s 
experiences in the Crimea. As a result of this background, 
and the present day young women’s independence and individ- 
uality, fostered by modern educational systems, there has become 
a gulf within the nursing profession epitomised by the young 
people quoted in the Minority Report of the Working Party. 
They, and many others who do not give up their training, would 
contend that the treatment of the girl who wishes to nurse, 
once she is in uniform, is not based on humanity. 

Probably there is no place like a hospital, where the principle 
of humanity is to be given practical expression seen at every 
hour of day and night. But is there not more we should do? 


Science has achieved miracles, but there is still need for human 
kindness every day, and the hospitals must give it, not wait for 
it to be demanded of them, 


Below : Sodersjukhuset in Stockholm, one of the most modern hospitals in 

Europe, where the operation (‘* Frontal Lobotomy ’’) described in the ** Nursing 

Times” of June 4, 1949, was performed. Many members of the nursing 
profession visiting Sweden for the Congress will have visited this hospital 
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Cabled from Sweden 


PICTURES and cablegrams from the Editor of the Nursing Times, 
who is at the Conference in Sweden, are reaching us as we go to press. 
Miss Gerda Hojer, President of the International Council of Nurses, 


presided at the opening; other speakers included the Hon. Eije Moss- 
berg, Swedish Minister of the Interior; General Director J. Axel 
Hojer, of the Swedish Medical Board; Doctor Dag Knutson, Presi- 
dent of the Swedish Medical Association; Mrs. Agda _ Ré6ssell, 
President of the Swedish Association of Business and Professional 
Women; Director Valter Aman General Secretary ¥ederation of 
Professional Employees; and Miss D. C. Bridges, R.R.C., Executive 
Secretary of the International Council of Nurses. After the speeches, 
Miss H. D. Grey, President of the Australian Nursing Federation, and 
Miss Monica Wuest, President of the Swiss Association of Graduate 
Nurses, proposed votes of thanks. Miss Katharine Densford, second 
Vice-President of the International Council, paid warm tribute to the 
work of Miss Gerda H6éjer. On page 488 we publish pictures and 
further news from the Conference. 


A Danish Welcome En Route 


NATIONAL Celebrities for 100 years of freedom following the granting 
of the constitution in 1849 were being held in Denmark when the first 
group of nurses from all over the world arrived on their way to the 
International Conference in Stockholm. The whole country was gay 
with flags and some of the visitors were fortunate enough to see the 
King and Queen leaving the palace with full ceremony, and the 
university students torchlight procession. The Danish Council of 
Nurses showed the greatest kindness and friendliness to their many 
guests—over 200 nurses of every rank, and from countries as distant 
as Australia, India, South Africa and America, as well as many from 
nearer home. In spite of food rationing the Danish nurses’ hospitality 
both in their homes and in the hospitals was overwhelming and the 
detafled work and consideration involved in arranging the excellent 
study programme and the many individual courses and visits must 
have been tremendous. All the visitors were met on arrival and rep- 
resentatives of the Danish Council of Nurses were untiring in their friend- 
liness, courtesy and charm, going on all the visits and tours so that 
everything was made easy for their guests. Each visitor was given guide 
books, maps, and all sorts of helpful advice on arrival and her name card 
with her national flag in addition, so that introductions were unnecessary 
and language problems were soon solved by the use of English or French. 


Looking at Denmark 


A WONDERFUL reception was held at the Town Hall, when the beautiful 
Copenhagen porcelain was used; the Danish Red Cross also gave a 
reception for the visiting nurses and their hostesses, and the Danish 
Council of Nurses in addition to all their hospitality each day, arranged 
dinners and receptions, and a most popular evening drive in horse- 
drawn carriages through the famous deer park and also a visit to the 
Council’s seaside convalescent home. Coach drives were also enjoyed 
through the lovely Danish countryside and to the coast, while many of 
the visitors were able to see the great castles ; Kronborg Castle at 
Elsinore, Frederiksborg and Fredensborg. Visits of professional 
interest included all types of nursing and allied work, from a visit to 


some of the many nurses who visited Copenhagen on their way to 
the International Conference in Sweden 


Below : 
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Above (left to right) : Miss 1. H. Charley (Honorary Treasurer to the Public 
Health Section, Royal College of Nursing), Miss M. Wenden (Vice-Chairman of 
the Private Nurses’ Section), and Mrs. A. A. Woodman, M.B.E. (Vice-Chairman 
of the Royal College of Nursing and Chairman of the Public Health Section 
leaving London to represent the College at the Conference in Sweden 


the ‘“‘ Seruminstitute ’’ where B.C.G. vaccine is made, to a day witha 
district nurse, and visits to the hospitals, sanatoria and children’s homes 
were made by all. Everyone, including tram conductors was so helpful 
that the lack of knowledge of the language was almost forgotten, and 
with the real Danish welcome and generous hospitality received the 
visitors will now look on Denmark as a friend to be visited again as 


soon as possible. 
The Birthday Honours Lis 


THE King’s Birthday was officially celebrated on June 9 and the 
names of many nurses and others whose services affect very closely the 
nursing profession, appeared in the Birthday Honours List. Many 
nurses will appreciate that a sister tutor, a ward sister, a home sister 
and a municipal midwife were honoured with the M.B.E. The British 
Empire Medal was conferred upon Mrs. Emms, a home help at Croydon, 
H. S. Souttar, Esq., C.B.E., D.M., M.Ch., F.R.C.S., Consulting 
Surgeon to the London Hospital, becomes a Knight Bachelor as does 
J. F. E. Prideaux, Esq., C.B.E., M.R.C.S., Director General of 
Medical Services, Ministry of Pensions. Lieutenant-General Neil 
Cantlie, C.B., M.C., M.B., F.R.C.S., K.H.P., formerly of the Royal 
Army Medical Corps, becomes a Knight Commander of the Military 
Division. The Honour of Dame of the British Empire was conferred 
upon Miss M. G. Smieton, Under secretary, Ministry of Labour and 
National Service, and in the Military Division, upon Senior Controller 
(temporary) M. J. C. Tyrwhitt, O.B.E., Women’s Royal Army Corps, 
and Air Commandant F. H. Hanbury, M.B.E., A.D.C., Women’s 
Royal Air Force. The C.B.E., was conferred upon R. M. F. Picken, 
Esq., M.B., Ch.B., Provost and Mansel Talbot Professor of Preventive 
Medicine, Welsh National School of Medicine, and upon T. E. A. 
Stowell, Esq., M.D., F.R.C.S., for services to industrial medicine. The 
O.B.E., was conferred upon Miss C. H. Hall, Matron, Queen Victoria 
Hospital, East Grinstead, Miss E. M. Jennings, Honorary Lady Super- 
intendent, Glasgow and Barry Soldiers’ Homes, Miss H. C. Parsons, 
lately Director, Education Department, Royal College of Nursing, T.P. 
Rees, Esq., M.D., M.R.C.P., Medical Superintendent of Warlingham 
Park Mental Hospital, and J. P. Wetenhall, Esq., Secretary of the 
British Hospitals Association. 
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Miss I. N. Watkins, Colonial Nursing Service, Principal Matron, 


rE ong Kong. Miss A. Morgan, Matron, Prince Henry’s Hospital, 
State of Victoria. 


E M 
a ni Nursing Sister, Northern Rhodesia, Miss J. C. Selman, 


Chief Health Visitor to the Municipality of Georgetown, British Guiana, 
Miss J. Sinclair, matron, Colonial War Memorial Hospital, Suva, Fiji, 
and Miss M. G. White, matron, Bermuda Nursing Home. 

For work at home the M.B.E. was awarded to Miss M. H. Bain, 
matron, Bignold Hospital, Wick, Miss E. Bell, matron, Robert Jones 
and Agnes Hunt Orthopaedic Hospital, Oswestry, Miss W. W. Bowling, 
Hospital Nursing Officer, Midland Region, Ministry of Health, Miss 
0. E. V. Craig, sister, Princess Mary’s Royal Air Force Nursing Service, 
T. Denman, Esq., formerly General Secretary, Hospitals Saving 
Association, Miss M. Derby, matron, Ministry of Pensions Nursing 
Servite, Miss A. E. Fowler, Queen Elizabeth Hospital for Children, 
Bethnal Green, Miss C. L. Goble, Principal Boarding-out Officer, 
London County Council, Junior Commander A. M. Hey, A.R.R.C., 
Queen Alexandra’s Royal Army Nursing Corps, Miss C. K. Knott, 
Brigadier, Salvation Army, matron, Mothers’ Hospital, Clapton, Miss 
E. E. Latham, Probationer Officer, Plymouth, Mrs. T. Macdonald, 
Home Help Specialist, Women’s Voluntary Service, Mrs. J. Martin, 
Superintendent Health Visitor, Bolton County Borough, Miss A. E. 
Musson, A.R.R.C., for services to the nursing profession in Northern 
Ireland, Miss F. I. Parkin, home sister, West Hill Hospital, Dartford, 
Miss A. I. Peterkin, Senior Sister Tutor, Ballochmyle Hospital, Ayrshire, 
Miss M. Rochell, matron, Biddulph Grange Orthopaedic Hospital, 
Stoke-on-Trent, Mrs. S. Shaw, municipal midwife, St. Helens, 


Public | Lancashire, Miss M. L. Shearer, health visitor, Zetland County Council, 
nan of | Miss N. P. E. Shelton, sister of a male surgical ward, St. Thomas’s 
lirman Hospital, Miss A. Urquhart, lately matron, Glasgow Ear, Nose and 
ection | Throat Hospital, Miss G. Vaughan Williams, nursing sister, Royal 
den Hospital, Chelsea. | 
witha | The R.R.C., first class, is awarded to Junior Commander B. M. 
homes | Fitzpatrick, Queen Alexandra’s Royal Army Nursing Corps, and 
elpful | Principal Matron E. M. Rixon, A.R.R.C., Queen Alexandra’s Imperial 
1, and | Military Nursing Service (retired). 

d the The R.R.C., second class, is awarded to Acting Senior Sisters, Miss 
ain as |E. M. Knox, and Miss L. M. Wainwright, both of Princess Mary’s 


Royal Air Force Nursing Service. 
The A.R.R.C., is awarded to Miss E. J. McKay, Acting Senior sister, 


troller 

orps, SSALARIES—An Economic Viewpoint by P. NORTON, B.A. (Oxon) 
men § 
icken, HE new salary scales for staff nurses and ward sisters must be 
entive judged in the light of two factors : first, the Ministry of Health 
E. A. estimates that there is still a shortage of 50,000 trained nurses; 

The @secondly, by the end of 1951 there will be a drop of over 350,000 in the 


number of women aged 15-59 in the working population compared 
with 1946. The 50,000 have therefore to be found from a smaller pool 
of woman power, and at a time when there are increasing demands 
made upon the pool from other branches of the health services, from 
education, from the probation service, from the local authorities’ 
welfare services and so on. 


The obvious drawback of the new scale for trained nurses is that it 
goes hardly any way towards enabling nursing to meet other professions 
@o2 competitive terms. The consolidation of salaries and living emolu- 
mments into a single gross salary, on the whole of which the staff nurse 
and ward sister will have to pay income tax and out of which she will 
lave to pay for her board and lodging, places the trained nurse’s pay, 
ike that of the student nurse, on a professional basis. But the 
esulting net increase in cash receipts of between £21 and £46 a year 
or a resident ward sister seems a very small material gain. 


How does the new scale compare with teaching—the greatest 
ompetitor to nursing among the professions ? The maximum salary 
ora qualified assistant teacher is £444, to which there may be additions 
or training and for graduates that may bring the maximum up to £480, 
ompared with the £415 maximum of the staff nurse. The maximum 


alary of a head teacher, with whom it is surely fair to compare the ward 
ister—her responsibilities are even greater—varies with the size of 
he school. But the head teacher of a small school of between 100 and 


The 0.B.E., was awarded to the following nurses who are working 


is awarded to Miss J. G. Hammond, Colonial Nursing 


Queen Alexandra’s Royal Naval Nursing Service. ‘ 


AWARDED 
THE 


Right : . Miss H. C. 


Parsons, formerly 
Director, Education 
Department, _ Royal 


College of Nursing, 
who has been award- 
ed the O.B.E. in the 
recent Birthday 


Honours List. Many 
nurses taken 
post-Certificate 


courses at the College 
under her guidance 


Typhoid 


ONE ten year old child has died of typhoid in Fulham, and another 
case has been confirmed. There are also four children under observa- 
tion who are suspects; all of them are living within a quarter mile 


radius. The source of the infection is being investigated. All the 
children concerned are known to have eaten ice cream. 


Nurses at the Derby 


MEMBERS of the St. John Ambulance Brigade were on duty at the 
Deiby. Of the half a million people present, 69 came to their 
main first-aid station, two patients had acute appendicitis, one had a per- 
forated gastric ulcer and another, acute food poisoning. Numerous patients 
came with foreign bodies in their eyes and there were the usual number 
of faints. It is obvious that the nurses had little time to view the race. 


AWARDED THE 


Left (from left to right): Miss M. Derby 
Ministry of Pensions Nursing Service, Mrs. J 
Martin, Superintendent Health Visitor, Bolton, 
Miss A. E. Musson, A.R.R.C., awarded the 
M.B.E. for services to the nursing profession in 
Northern Ireland, and Miss G. V. Williams, 
nursing sister, Royal Hospital, Chelsea, all of 
whom have been awarded the M.B.E. in the 
King’s Birthday Honours List (see column 1) 


(Mrs. Norton has made a special study of the social 
services and in particular of the National Health Service) 


200 pupils is paid at least £546 at the maximum, compared with the 
£500 to be given to the ward sister. 


Those responsible for drawing up the new scales may have had two 
considerations in mind: first, the White Paper issued early last year 
on personal incomes, which embodied the Government’s view that there 
should be no general increase in money incomes, and, secondly, the need 
to keep down the expenditure on the Health Service as a whole and the 
cuts imposed on hospital budgets in particular. On the first of these, 
it may be pointed out that the White Paper expressly allowed for a rise 
in wages in an undermanned industry, and the shortage of 50,000 
trained nurses tells eloquently enough of the undermanning of the 
nursing profession. On the second, it is worth looking at the Ministry 
of Health’s detailed estimates of the cost of hospital maintenance, 
which are given in Class V of this year’s Civil Estimates. Out of a total 
estimated expenditure on maintenance by the regional hospital boards 
and boards of governors of £154 million in England and Wales, the 
largest item is not, as one might expect, nursing salaries, nor even the 
salaries of the medical staff. It is the salaries and wages of “ other 
staff,’’ which account for over £41 million of the total expenditure. 
Nurses’ salaries only account for £32 million. 


The proposed new salary scales for staff nurses and ward sisters, when 
allowance is made for the income tax now payable on what were tax- 
free emoluments, will hardly add {£1 million to the taxpayer's burden, 
In view of the overriding importance of the ward sister to the smooth 
running of a hospital, in view, too, of the fact that every year some 
9,000 trained nurses leave the hospital service, surely a more generous 
scale could have been adopted. 
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TRILENE IN OBSTETRICS* 


By JANET BOTTOMLEY, M.D., F.R.C.S., M.R.C.O.G., 
Surgeon to the Obstetric and Gynaecological Department, United Cambridge Hospitals 


NALGESIA in midwifery is a topical subject, as a Private 
Member’s Bill was recently introduced in Parliament, 
which, if it became law, would make it compulsory for 
local authorities to provide analgesia for all confinements, and 
the means of transport to bring it to the patient’s home. It 
would also be obligatory for all midwives to be trained in the use 
of analgesia. Surely, no one would deny the midwife suitable 
transport, or would wish to withhold relief from any mother 
who needs it, but the question arises whether this Bill serves 
any useful purpose, as under the National Health Service Act 
it is permitted to local authorities to provide these facilities, 
although not actually compulsory. The day is approaching 
when all midwives will have been trained in the use of analgesia. 
At present the only analgesic which a midwife is permitted 
to use unsupervised is gas-and-air. The machines, even of 
the portable type, are heavy and cumbersome, and get out 
of order, and some mothers find that they get little relief of pain 
from their use. The question arises whether in Trilene we have 
a better analgesic agent; one that gives adequate, safe analgesia, 
and that compares favourably with nitrous oxide. Elam (1943) 
laid down the following conditions which must be fulfilled by 
agents used for obstetric analgesia: (1) the apparatus used must 
be simple and not get out of order; (2) the method of administra- 
tion must be used by the mother with a midwife supervising; 
(3) labour must not be delayed; (4) the patient must not get 
excited; (5) the anaesthetic agent must have no ill-effect on 
mother or child. 


Characteristics of Trilene 


°” We must now consider whether Trilene fulfils these conditions. 
‘* Trilene ’’ is the trade name for a specially purified and stabilised 
form of Trichlorethylene- and is made by Imperial Chemical 
Industries. Trichlorethylene is used commercially for dry- 
cleaning clothes. It is non-inflammable and inexpensive. Trilene 
is a colourless liquid with a smell rather similar to that of chloro- 
form, but less pungent. In order to avoid mistakes, Trilene is 
coloured blue by the addition of a dye, so that we think of it 
as blue rather than colourless. 

Reports on the use of Trilene as an anaesthetic first appeared 
in this country in 1941. As an anaesthetic, it is customary to 
combine it with gas and oxygen in the Boyle machine, putting 
it in the bottle used for chloroform. As Trilene is not very 
volatile, it cannot be given on an open mask, but must be used 
in some sort of apparatus. In combination with gas and oxygen, 


* Abstract of a lecture to Queen’s nurses at a refresher course arranged 
by the Queen’s Nurses’ League. 


Left : the cumbersome 

Minnitt’s apparatus for 

‘gas and air’ now used 
by midwives 
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Above : a patient uses Trilene as an analgesic during labour ! 
bec 
it is very suitable for use on occasions when light anaesthesa| ¥ 
without much relaxation is required, for example, forceps delivery but 
and caesarean section. There is considerably less post-operative pat 
vomiting than with some other agents. i 
For use as an analgesic, without complete anaesthesia, Trilen adr 
was first given by means of various makeshift apparatus, an 3 ¢ 
there were some cases of overdosage, with consequent slowing jg “* 
labour. Freedman (1943) then devised a relatively simple an bei 
foolproof inhaler for self-administration by the mother. Th for 
consists of a 4-oz. honey jar with metal cap to which is attach 
an inverted filling tube so arranged that it is impossible dea 
introduce an excessive quantity of Trilene. It holds 1 oz. ang fail 
this is sufficient for 3—4 hours’ use. Trilene vapour of analgesj wa} 
potency is inhaled by drawing atmospheric air through tig dea 
portion of the jar above the surface of the liquid. An orifigl dea 
on the tube to which the face-mask is attached is covered by tg the: 
patient’s index finger, so that if this is not completely covers ana 
there is free admission of air directly to the patient. “8 ; 
T 
Adapting the Inhaler i 
Ol 
The apparatus is made so that liquid Trilene cannot spill ou the 
The inhaler was designed to give a concentration of 0°65 p@ 
cent. of Trilene in air. The jar was found rather heavy for t 
patient to hold, and it is now usually clamped to the bed, ai " 
is attached to the face-mask by non-kink rubber tubing. Vario whi 
modifications of the Freedman inhaler have been introduc 
but the general principles remain the same. For the past fi] j.4, 
years or more, these inhalers have been in constant use) host 
doctors, and in maternity homes, but the fact remains that Trilé shen 
has not yet been approved as a safe form of analgesia for midwi@ qi4 
to administer unsupervised. less, 
The Royal College of Obstetricians and Gynaecologists, | ~ 
conjunction with the Association of Anaesthetists, has recent a 
reported on an investigation into the use of Trilene in labo rie 
The object of the investigation was to find out if Trilene 4... 
effective, and whether it could safely be used by the unsup On 
vised midwife in domiciliary practice. Observations were 
at sixteen hospitals, and the improved model of the Freedm of 
inhaler was used. Some patients in the same hospitals } and 


gas-and-air analgesia, and these can be used for purposes 
comparison. The results are interesting, and will be give 
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some length. The cases could be divided into four groups :— 
Group 1.—1,168 cases. In these, Trilene alone was used. 


Group 2.—1,186 cases. Other analgesics were used as well as 
Trilene; ¢.g., Pethidine, or anaesthetics for forceps delivery. 

Group 3.—5,919 cases, in which other analgesics were employed, 
but not Trilene. 

Group 4.—2,040 cases, in which there was no analgesia at all. 


In all, therefore, 2,354 cases received Trilene analgesia. Group 1 
consisted largely of normal cases, whereas Group 2 included cases 
of prolonged labour and those where obstetric manipulations 
were required. There was a larger proportion of primigravidae 


in this group. 
Efficacy of the Analgesia 


The mothers were asked their opinion of the relief obtained. 
In Group 1, 79 per cent. of the mothers were pleased and only 
6-5 per cent. dissatisfied, the remainder being doubtful. In 
Group 2, 76 per cent. were pleased, and 6 per cent. dissatisfied. 
In both groups the very nervous mothers were less satisfied, 
but even with them 65 per cent. were pleased. The observers 
(doctors or midwives) also recorded their opinion of the relief 
obtained by the mothers. They thought that analgesia was 
adequate in 93 per cent. of Group 1, and in 87 per cent. of Group 2. 
These figures show that a very satisfactory degree of relief was 
achieved. The observers were asked to compare the results 
with what they would have expected from a gas-and-air machine. 
In 68 per cent. of cases the results with Trilene were considered 
to be better, in 14 per cent. doubtful, and in 18 per cent. worse. 
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The length of time over which the Trilene was administered had 
no effect on the degree of relief. 3 


Effect on Course of Labour 


A few cases of restlessness were reported, and some patients 
became too sleepy to push in the second stage. This sleepiness 
was usually compensated by the patient breathing less deeply, 
but on a few occasions the inhaler had to be removed from the 
patient. Only 4-6 per cent. of cases in Group 1 failed to remain 
co-operative. The figures for Group 2 were not comparable as 
there were too many variable quantities. The duration of 
administration of analgesia had no effect on co-operation. In 
3 cases in Group 1, and in 15 cases in Group 2, delay in labour 
was noted. In about half the cases it was due to the woman 
being too sleepy to push. There was no increase in the rate of 
forceps delivery, caesarean section, or other interference. 


Among the 1,168 cases in Group 1, there was one maternal 
death. This was a patient with heart disease who died of cardiac 
failure on the fourth day post-partum. The death was in no 
way connected with the Trilene. In Group 2 there was also one 
death. This was a case of toxaemia with heart failure, and the 
death was unconnected with the analgesia. For comparison, 
there were 21 deaths in the 5,919 cases in Group 3 (other 
analgesics employed, not Trilene), and 4 deaths in the 2,040 cases 
in Group 4 (no analgesia). It therefore appeared that Trilene 
had no influence on the maternal mortality rate. 


There were no instances of abnormally rapid respiration, but 
in 6 cases there was slowing or irregularity of the heart rate 
thought to be due to the Trilene. A few women objected to 
the smell, and a few vomited. There were no late ill-effects. 


Effect on the Foetus 


In Group 1, foetal distress was recorded in 6 cases, in 3 of 
which there was no other apparent cause. In Group 2, there 
were twelve cases, in 5 of which there was no other cause. It is 
interesting to note that of these 18 cases, 11 occurred in the same 
hospital, The observer there recommended that a close watch 
should be kept on the foetal heart. The criterion of foetal 
distress was slowing of the foetal heart to 100 beats per minute or 


less, with or without other signs. 3-9 per cent. of babies in Group 1 
showed delay in establishment of satisfactory respiration, a 
figure regarded as well within normal limits. Group 2 cases 
were not comparable. 


However, an interesting comparison was 
made between two series of primigravidae under 30 years of 


age, having normal labours lasting between 8 and 20 hours. 
One series had Trilene alone, and the other series Trilene super- 
imposed on a maximum of 200 mgm. Pethidine. 
of asphyxia neonatorum in the first series was 3-47 per cent., 
and in the second series, 18-7 per cent. There seems, therefore, 


The incidence 


to be a definite increase in asphyxia neonatorum in cases in 
which Trilene follows the use of Pethidine. 
The stillbirth rate was as follows :— 


Group 1 25 stillbirths in 1,168 cases 

‘Group2 34. ,, }25 oper 
Group 3 263 4442.,, 1,000 


There is, therefore, no evidence of increase in the stillbirth 
rate. The figures for neonatal deaths are similar :— 


Group 1 Premature 

Congenital abnormalities 3 

Total 6 5-13 per 1,000 
Group 2 Premature bes 

Congenital abnormalities 2 

Atelectasis | 

Group 3 25-34 ,, 1,000 
Group 4 ee 35-94 ,, 1,000 


Scrutiny of these figures shows that the majority of the cases 
recorded as having foetal distress or asphyxia neonatorum 
resulted in the birth of healthy babies. It is possible that this 
factor of foetal distress has been overstressed. 


Suitability for Use by Midwives 
The observers were asked whether they thought the analgesia 
could have been supervised safely by a domiciliary midwife. 


In Group 1, 6 cases were considered unsuitable for the following 
reasons :— 


Foetal distress 3 cases 
Irregular maternal pulse 1 case 
Uncooperative patients 2 cases 
In Group 2, the number was 23 :— 
Foetal distress 12 cases 
Unexplained delay — 1 case © 
Uncooperative patients 10 cases 


The majority of the observers stated that they would be quite 
happy to be responsible for a district in which Trilene administered 
in this fashion was available to domiciliary midwives, provided 
that they had received adequate instruction in the method. Two 
observers felt that further investigation was necessary, and two 
observers stated that in their opinion this method is at present 
unsuitable for midwives to use in domiciliary practice. The 
reasons put forward were (a) a suspicion that it might cause 
foetal distress; (b) a small proportion of mothers became un- 
controllable; and (c) a slightly higher proportion became too 
sleepy. 

The results of this investigation show that Trilene gives an 
effective analgesia in midwifery, but it is disappointing to find 
that, in spite of this very favourable report, it has not beén 
considered advisable to recommend its use by midwives. One 
of the difficulties is that the percentage of Trilene vapour 
delivered is not constant, but varies with temperature, rate of 
respiration, and shaking of the bottle. My personal feeling is 
that a midwife has been trained to keep a careful watch on her 
patients, she is accustomed to responsibility, and has the resource 
of medical aid in cases of difficulty, and that the Freedman 
inhaler would be safe for her to use in domiciliary practice, 
when she had been trained in its use. As [rilene is superior to 
gas-and-air in effecting analgesia and is far more portable, it 
would be a great advantage if its use by midwives could be 
sanctioned.* 


* Since this lecture was given, it has been announced that a committee 
has been set up by the Medical Research Council, under the chairmanship 
of the President of the Royal College of Obstetricians and Gynaecologists, 
to promote research into analgesia suitable for use by midwives. We 
can, therefore, look forward hopefully to a time when an inhaler will have 
been devised that can be approved for use by midwives, so that the benefits 
of Trilene will be available to women confined at home. 
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PHYSIOTHERAPY : 
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ANTE-NATAL AND POST-NATAL?* 


By Mrs. HELEN HEARDMAN, M.C.S.P., Teacher’s Certificates, Diploma, Bedford Physical Training College 


HYSIOTHERAPISTS have for many years been included 
in the obstetric team for aiding post-natal: physical 
restoration. Ante-natal exercises have also had their day. 

It is only recently, however, that a programme planned to train 
the pregnant woman for childbirth has begun to find general 
acceptance. 

The publication of the writings of Dr. Grantly Dick Read (1) (?) 
which stress the significance of fear as a pain producing agent, 
has brought into promir@nce his method of educating women for 
labour, thus inducing :nental and physical relaxation. This 
relaxation in its turn can ensure a childbirth which the mother 
reports as enjoyable and accompanied by a great sense of 
achievement and happiness. 

It is an extension of this work to ensure that greater numbers 
of women shall be educated to enjoy the greatest event of their 
lives, which has brought physiotherapists into the ante-natal 
field to take training classes. 

Here it must be stressed that the education for childbirth is 
being attempted by the physiotherapists because at the present 
time there is no other member of the obstetric team undertaking 
it. What the future may hold is unpredictable. Only physio- 
therapists with specialised knowledge gained by post-graduate 
instruction (much of it acquired through the most generous help 
of midwives) are conducting the training classes, and the reverse 
may well become operative in the years to come. 

As has been said, the education of the women is done, for 
preference in classes. This emphasises their normality and gives 
the women the chance to compare notes with others at the same 
stage of pregnancy. The classes start as early in pregnancy as 
possible and are kept small in numbers (about 10-12) each 
woman attending between 10-12 classes in all. A small empty 
room with a chair, blanket and pillow for each woman is all the 
apparatus needed. | 


Preparation for Labour 


The material offered in the classes is both mental and physical, 
and since the women are being prepared for labour, the physio- 
therapist must have acquired a basic knowledge of this event as 
conducted by the staff with whom she works. The classes should 
always be “ open ”’ to that staff, so that the closest connection 
between practice and performance is maintained. 


Mental Instruction : This consists of explaining the anatomy 
and physiology of reproduction (as mall amount at a time and 
interspersed with the simple physical instruction). An articulated 
pelvis, a skeleton and some good pictures (such as those contained 
in the “ Birth Atlas”’ of the Maternity Center Association, New 
York) are of the greatest value. The attitude of the instructor 
is that of normality. The women readily see that preventing 
pain is an advance upon relieving it. They understand the wisdom 
of training for an athletic undertaking of any kind, and in 
particular for one where knowledge will banish the ignorance 
which engenders fear and tension and pain, and substitute the 
mental and physical relaxation so essential to the perfect 
experience of childbirth. 

Physical Instruction (°) . This may be divided roughly into 
three parts. 

(1) The teaching of postures and movements which will 
actually be used in labour. 

(2) The training of muscles (such as the pelvic diaphragm, 
breathing muscles, abdominal muscles etcetera, which have a 
function to perform in labour and pregnancy and the puerperium.) 

(3) The ante-natal preparation of the breasts. This is under- 
taken only if it is not done already by the nursing staff, and 
consists of massage and hand expression as advocated by 
Dr. Harold Waller. 

Rehearsal of Labour: Mental and physical instruction 
culminates in from one to three rehearsals of labour, where the 
mental and physical aspects of labour are correlated (1, 2) and the 


*Abstract of a lecture given at the Refresher Course for Nurses, 
Midwives and Health Visitors at Gloucester, April 27th. 


signs by which a woman can recognise her progress throughout 
labour are instilled. 7 

It is of great value to have a tour of the admission and delivery 
rooms conducted by the senior midwife, so that the women 
delivered in hospital will have something of the sense of security 
the domiciliary patient gains from the visits of her midwife. It 
is also valuable to have a talk and demonstration by the expert 
on analgesia, who will give the assurance that this is always 
available where necessary. 

By the end of the classes the morale is high and the women 
are keenly anticipating their experience. They desire to be in 
full possession of themselves at the moment of birth so that they 
may see as well as feel all the details. They know that the 
midwife will assist them to attain their full delight and will let 
them hold their newly born child as soon as it is separated, and 
will also let them test its ability to suckle as soon as she deems 
it wise. . 

In the majority of cases the women “ train ”’ their husbands 
and there is generally a request for one class, at least, for their 
especial benefit. Following this class there are requests that the 
husband may be present during labour. Where trained husband 
and wife can thus be allowed to co-operate there is a perfecting 
of the experience for both of them. 


The demonstration consists of: 


Breathing: (a) The abdominal breathing used to attain 
relaxation during labour contractions, and (b) the lateral costal 


and apical breathing used to fill the lungs for the expulsive | 


effort together with an explanation of that effort and how to 
desist by panting. 


EXERCISE 1.—Breathing. Lie on the back with knees bent and feet on the 
floor, mouth closed. Breathe gently in and out, keeping quite loose and 
letting the abdominal wall rise up with the indrawn breath and drop down 

with the outgoing one. (Fig. !) 


Dotted line indicates a breath in. 


Pelvic Floor Exercises :—(a) Learning control of the muscles by 
contracting and relaxing them, and then undertaking daily 
repetition to improve their elasticity; (b) squatting to improve 
the elasticity of the muscles and diameters of ‘the pelvis. 


EXERCISE !11.—Squatting. Place the feet flat down and apart as nearly 
parallel as possible and squat right down on to the heels. 
feet should be nearly together. 


Eventually the 


k is easy to see how the 
position can be arranged 
for defxcation 


Feet flat on the floor 
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Pelvis Rocking : To learn the basis of the necessary adjustment 


of posture during pregnancy and to train for the movements of first stage contractions. 
breathing will accompany relaxation during each contraction. 


the second stage of labour. 


Contracted 


Contracted 


Bone to feel (Anterior superior diac spiae) 


EXERCISE VI.—Pelvis Rocking. Lie on the back with the knees bent. 


(a) Tighten the glutei and simultaneously draw in the lower abdominal 
wall, pressing the back firmly into the floor. N.B.—The part to draw 
in is that directly above the pubic bones ; this requires care as most 


women will draw in the part under the ribs much more easily and this 


is useless for pelvis rocking (Fig. 10) 


Slack muscles 
(lower abdominal wall) 


Bone to feel (Anterior superior iliac spine) 


(b)}] Relax both groups of muscles and push both fists under the lower back 
to make sure of a good tunnel under it (Fig. 11) 


REFERENCES: 


1, Revelation of childbirth. Grantly Dick Read (Heinemann). 
*, Birth of a Child. Grantly Dick Read (Heinemann). 
*. A Way to Natural Childbirth. Helen Heardman (Livingstone). 


NOTE:—The illustrations used in this article are figures |, 4, 5, 10, 11 and 
43 from A way to Natural Childbirth (see references above) 


Medical Supervision of Multiple 


Stores Staff 


Dr. F. M. Oldershaw, M.B., Ch.B., speaking at the Royal College 
ef Nursing recently, on medical supervision of multiple stores staffs, 
said there was a great need for more detailed supervision of workers’ 
environment and conditions, for preventive medicine was the most 
important aspect of industrial medical work. . The work was super- 
visory rather than only giving treatment. In many cases the worker 
could not visit the doctor during working hours, but could, if there 
were a medical officer attached to the stores, see the doctor without 
losing over much time from the counter. The pre-employment ex- 
amination could also be carried out by a doctor without causing un- 
necessary delay to the worker starting. Medical officers attached 
to the stores could cooperate with the supervisor, and suggest improve- 
ments which could be worked out together. 

The pre-employment examination varied according to the department 
the girl was to be sent to ; for example, at the food centres and in the 
kitchens, where the girls handled food, they were subjected to a very 
Strict examination. The girls were also educated in the importance 
of washing the hands before handling food, and the supervisor found 
quite often, that girls who failed to wash their hands before handling 

were Often rebuked by their colleagues. 

Dr. Oldershaw felt that it would be useful to have the school records 


_ handed on with the young people starting employment ; they received 


a very thorough examination before engagement. Everything possi- 
was done to help the worker to keep well, to recover from severe 


485 


Relaxation : For practice during pregnancy and use during the 
At this latter time the abdominal 


Pillow 


Right arm 


Alternative position for Right arm 


Right leg 


EXERCISE I!.—Relaxation. Lie on the floor on one side, head only on 
the pillow, under arm behind the back and bent at the elbow, top arm lying 
on the floor or pillow in front. The top leg should be bent at hip, knee, and 
ankle, and placed in front of the bottom leg, which should be bent in the 

same manner. (Fig. 4) ; 


The value of the same exercises is stressed for use post- 
natally (relaxation being generally done lying prone during the 
puerperium). Many more could be suggested had space 
permitted. It is to be emphasized that both ante and post- 
natally all physical movements should be taught slowly and 
smoothly and in full range. ‘‘ Little and often ’’ should be the 
motto in training and restoration alike. . 


Both shoulders on che bed.~ 


Head ternad 
to one side. 


illness, to obtain dental or physiotherapy treatment, and chiropody 
attention. 
Cheap lunches that were supervised by the doctor were sold to the 
workers for 4d., 7d., or 1s., according to their wages. Rest rooms 
were provided to give the girls a good break in their lunch hour, 
and where possible, a roof garden. All these methods were adopted 
to keep the girls happy ; as Dr. Oldershaw added: “ no one who is 
feeling ill or in pain—even suffering with a corn can be expected to be 
polite to the customer.” : 


SERVICES PARTY 


The Annual Luncheon Party for past and present Matrons-in-Chief 
of the three Services was recently heldin London. Miss H. W. Cargil, 
R.R.C., Matron-in-Chief Princess Mary’s Royal Air Force Nursing 
Service, Miss H.O. Franklin, M.B.E. Matron-in-Chief, Queen Alexandra’s 
Royal Naval Nursing Service, Miss A. Thomson, C.B.E., R.R.C., 
Matron-in-Chief, Queen Alexandra’s Royal Army Nursing Corps, 
were happy to be able to entertain past Matrons-in-Chief of the Queen 
Alexandra’s Royal Naval Nursing Service, who were Miss Annabella 
Ralph, C.B.E., R.R.C., and Dame Doris Beale, D.B.E., R.R.C. The | 
past Matrons-in-Chief for the Princess Mary’s Royal Air Force Nursing 
Service were Dame Joanna M. Cruickshank, D.B.E., R.R.C., Dame 
Gladys Taylor, D.B.E., R.R.C., and for Queen Alexandra’s Imperial 
Military Nursing Service Miss F. M. Hodgins, C.B.E., R.R.C., Miss D. M. 
Martin, C.B.E., R.R.C., Dame Katherine H. Jones, D.B.E., R.R.C., 
and Dame Louisa J. Wilkinson, D.B.E., R.R.C. Other past 
Matrons-in-Chief were unable to be present. : 
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SISTER TUTOR SALARY PROPOSALS 


Recommendations by the Sister Tutor Section, Royal College of Nursing 


HE Whitley Council award on May 20 announced increased 
salaries for ward sisters, charge nurses, staff nurses, and en- 
rolled assistant nurses (see the Nursing Times, May 28). 
Awards will shortly be considered for sister tutors and departmental 
sisters... In the case of the latter, the Royal College of Nursing suggests 
that a sister in charge of a large department, with a sister and /or senior 
staff nurses under her, should have a salary commensurate to the super- 
visory responsibilities required. In small departments, she should 
receive ‘‘ plusage’’ for any special qualification required. It is sug- 
gested that the ‘‘ plusage ”’ should start at a minimum of £50. 

The suggested salaries for sister tutors are here represented as 
gross salaries. The following are the recommendations made by the 
Sister Tutor Section of the Royal College of Nursing. 

When discussing the recommended scale of salaries for sister tutors 
the following facts were taken into consideration :— 

(1) that an essential part of the preparation of the sister tutor is 


_ ward sister’s experience of two years (minumum obligatory period one 


year) ; (2) that the sister tutor does not receive a salary during her 
training period which is, at present, at least one year’s course, and 
likely in the future to be two years ; (3) that many sister tutors leave 
the educational side of the nursing profession to become matrons 


» because of the better economic position thus attained. 


RECOMMENDATIONS 


(1) That increments should be such as would encourage a nurse who 
wished to remain a tutor throughout her professional careeer to do so 
without prejudice to her economic position. She should reach her maxi- 
mum salary in four years, with long service increments as below. (2) That 
the same scale of salaries should operate for men and women teachers of 
nursing, and that the scale should come within the range agreed upon 
for matrons. (3) That it would be a great inducement to sister tutors 
to continue as such if the conditions of service recommended in the 
Standing Orders for Sister Tutors in Hospitals, under the heading 
‘‘ Status ”’ operated in all training schools, and particularly in regard to 
emoluments, (i.e., that she should have a flat or equivalent accommoda- 
tion, annual leave, long leave after each five years of teaching and the 
opportunity to attend refresher courses). (4) That the designations 
“assistant sister tutor ’’ and “‘ sister tutor in sole charge ’’ should be 
abolished leaving two grades only: viz., “‘ principal sister tutor ’’ and 
“sister tutor ”’. 

“‘ Principal sister tutor ’’ should be defined as a sister tutor in charge 
ef the teaching department of :—(l) a single hospital, or group of 
hospitals where the teaching staff consists of a minimum of four. 


The Cypriot Nurse 


Nor so long ago nursing in Cyprus was looked down upon, due mainly 
to the fact that girls of good education and social] background had not 
entered the profession. In the past three years, however, the Cyprus 
Medical Department, with Miss B. M. Griffen, the senior matron, 
have been making every effort to raise the standard of nursing. Miss 
Griffen, in an interesting article in the Cyprus Review, gives an account 
of the training which is being given in Cyprus to-day. The nurse 
entrant must have reached the sixth class in the elementary school, 
and this same educational level is required for pupil midwives. The 
nurse undergoes a two-year training, at the end of which she takes the 
assistant nurses’ examination. If she is then able to assist in running 
a ward she becomes a staff nurse. Miss Griffen says that this is a 
beginning, but she hopes that, in the future, the standard of nursing 
will be comparable with the standard for nurses, especially as plans 
in England are being made to increase the length of training and to 
organize a preliminary training school. At present the day of the nurse 
is not unlike that of her sisters in this country. She rises at 6.30, and 
works until 8 p.m., with three hours off during the day, either in the 
afternoon or evening. She has three quarters of an hour for lunch 
and half an hour for tea, and a day and a half free each week. She 
works in turn on the medical, surgical and children’s wards, as well as 
in the out-patient’s department and the theatre. The sister tutor, 
Miss C. Shellish, gives lectures on elementary anatomy, nursing, 
hygiene and first aid. The nurses have a pleasant recreational and 
social side to their training; some of them are expert embroideresses, 
an art for which Cyprus is famous. Two of the nurses have had a 
secondary school education and have received scholarships to train 
in England. They have almost completed this training at the Queen 
Elizabeth Hospital, Birmingham. Miss Griffin considers that the 
Cypriot girl makes an excellent nurse; she is willing to work hard and 
enthusiastically to overcome the prejudice which has existed against 
their profession in the past. 
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(2) a preliminary training school with a minimum teaching staff of three, 
In addition to teaching duties she must necessarily undertake ad. 

ministrative responsibilities in the teaching department and should 

receive an increase in salary commensurate with her wider duties. 


The figures appearing below approved by the Central Sectional. 
Committee of the Sister Tutor Section have been translated into the 


Whitley format. 
PROPOSED SALARY SCALES FOR SISTER TUTORS 


Salary Deductions Net Cash received 
Sister | £800 x £25 to £900 followed | Minimum MINIMUM 
Tutor after 10 years by a further | Superannuation 48 - - 369 4 8 
increment of £25 to £925 | NationalInsurance 919 4 
and after another five | Income Tax 172 16 - 
years by a finalincrement | Board and Lodging200 - - 
of £25 to £950. —_——_— 
£430 15 4 
MAXIMUM MAXIMUM 
Superannuation 67 - - 459 7 8 
National Insurarce 919 4 
Income Tax 2313 - 
Board and Lodging 200 - - 
£490 12 4 
Salary Deductions Net Cash received 
ca. 
Princi-| £975 x £25 to £1,075 fol- | Minimum MINIMUM 
al lowed after 10 years by a | Superannuation 58 10 - 424 16 8 
ister further increment of £25 | NationalInsurance 919 4 
Tutor to £1,100 and after an- | Income Tax $$$ 23115 - 
other five years by a final | Board and Lodging250 - - 
increment of £25 to —— 
£1,125. £550 4 4 
MAXIMUM 
Superannuation 67 10 - 514 18 8 
National Insurance 919 4 
Income Tax 28212 - 
Board and Lodging 250 - - 
£610 1 4 


In future the term ‘‘ registered sister tutor’’ should be used since the 
General Nursing Council has the duty of recognising the qualifications 
of sister tutors. The above recommendations relate to conditions as they 
ave at the present time, and have not taken into consideration possible 
developments and additional responsibilities which may fall upon sister — 
tutors in future group schemes of training. 


BOOKS RECEIVED 


Whereas They Were Blind.—By R. M. Macphail, M.B., Ch.B. (The 
Church of Scotland Foreign Mission Committee; price Is.) 
The Story of Human Birth.—By Alan Frank Gutimacher, M.D. (Sigma 


Books, Limited; price 7s. 6d.) 

The Nurses’ Dictionary.—Revised by Florence Taylor, S.R.N., Diploma 
in Nursing, University of London. (Faber and Faber; price 4s. 6d.) 

Fractures and Orthopaedic Surgery for Nurses and |Masseuses.—By 
Arthur Naylor, Ch.M., M.B., M.Sc.( Sheffield), F.R.C.S. (England), 
F.R.C.S. (Edinburgh.) 

A Young Student’s Book on Child Care——By Mildred Sister. (Eyre . 
and Spottiswoode; price 4s. 6d.) 

Nursing of the Sick.— By Isabel A. Hampton. (McGraw-Hill Publishing 
Company, Limited; price 21s.) 

Signpost on the Frontier.—By R. J. H. Cox, M.B., B.S. London. 
(Church Missionary Society; price 2s. 6d.) 

Chronic Invalid.—By Phillis A. Baxter. 
Company, Limited; price 6s. 6d.) 

Aids to Tray and Trolley Setting —By M. Houghton, O.B.E., S.R.N., 
S.C.M., Diploma in Nursing, University of London. (Bailliere, 
Tindall and Cox; price 5s.) 

Aids to Surgical Nursing.—By Katherine F. Armstrong, S.R.N., 
S.C.M., Diploma in Nursing, University of London, Sister Tutor 
Certificate, Battersea Polytechnic. (Bailliere, Tindall and Cox; 
price 6s.) 

The Nursery Age.—By Helen M. Cousens. (Faber and Faber; price 
10s. 6d.) 

Modern Contraception.—By Dr. Philip M. Bloom. 

The Value of the Individual—By F. J. G. Rawlins, M.Sc., F.R.S 
F.Inst.P. (British Social Hygiene Council; price Is.) 

Junior First Aid Manual.—(British Red Cross Society; price 2s. 6d.) 

Biology and Human Affairs.—(British Social Hygiene Council; price 
2s. 6d.) 
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Above is depicted the legend of St. Dymphne 


 GEEL 


HE traveller to Geel from Antwerp passes through flat 

T Flemish country, some of the poorest part of Belgium, 

because of its infertile soil. After going through several 

small Belgian towns he at length reaches Geel. He learns, with 

surprise, that about one in every ten persons walking about 

the street is a mental patient, moving freely about the town 
and living with a family there. 

The tradition at Geel is a very old one. In the sixth century, 
St. Dymphne is said to have been murdered by her father there. 
He was a pagan Irish king and wished to marry his own daughter 
after the death of her mother. The daughter, Dymphne, was a 
Christian and fled from her father, accompanied by her priest, 
hoping to reach Cologne. On the way she was overtaken by her 
ather who slew her in the streets of Geel. As the story goes, 
he devil took hold of her heart, but angels descended from heaven 
o bury her. ’ 

Whatever may be the truth of the legend, there is no doubt 

hat it has played a tremendous part in the lives of the people of 

eel. Those possessed by the devil were said to be cured by the 
ntercession of St. Dymphne. So great was the faith in her that 
people came to the church where she was buried, bringing their 
riends and relations who were “ possessed ”’ or mentally ill. If 
he patient passed beneath the coffin of St. Dymphne, on his 
knees, he was often said to be cured. The cure, however, was 
hot always forthcoming, and, adjoining the church was built a 
quare room where patients could stay in the hope that being 
o near the saint’s tomb, they would be cured of their illness. 
his was the beginning of the colony of Geel, for it gradually 
became the practice for mental patients to be left with the in- 
abitants of Geel so that St. Dymphne might still deliver them 
om the devil. Manuscripts of the history and the symptoms 
f mental patients who stayed in the infirmary adjoining the 
hurch are still extant. In mediaeval times a chapter of ten 
anons directed the religious life at Geel and looked after the 
oarding out of patients and their general welfare. 


The Tradition at Geel 


The people of Geel became accustomed to receive mental 
atients into their homes for a small sum and, to-day, they 
ould not be without their mental patients, for the tradition 
as become a part of their life. 
From being a religious institution, Geel became a medical 
€ with a strong religious background. The colony came 
mder the town authorities in the nineteenth century, and by 
B52 the State had taken charge of it and had appointed doctors 
d built a small hospital where patients could be sorted out 
their arrival to Geel. To-day, there are about 200 patients 
} the hospital, either for observation, for an acute illness such 
an appendicitis or pneumonia, or because their mental con- 
ption needs special care. Two thousand, five hundred patients 
€ in Geel or the surrounding country with families. Six doctors 
bre for the patients, visiting them at least once a month in their 
bmes. Nurses pay weekly visits to the patients and each patient 
visited by a clergyman of his own denomination. 
In Geel, every house has to be built with two additional rooms 
>» house two mental patients. The rooms have to be at least 
n feet square and ten feet high; many of them are larger than 


— WHERE MENTAL PATIENTS LIVE WITH 


By P. JEAN CUNNINGHAM, B.A., S.R.N., S.C.M., Health Visitor’s Certificate 


A FAMILY 


this. You will find every description of mental patient living 
with the families of Geel. There is the patient with an acute 
illness who may perhaps need to stay only a few months in Geel, 
and there is the chronic patient who may perhaps have already 
lived there 20 or 30 years. The family is paid 14 francs a day if 
the patient is well and able to do a little work (this, at the present 
rate of exchange, is Is. 7d. a day); if the patient is difficult, 
they are paid a little more. Ifa patient is well-to-do, his relatives 
may pay the family more highly. The patients themselves are 
given one franc a day, which is equivalent to about 14d. 


The Patient in the Home 

A number of different countries have sent patients to Geel 
and though, for the most part, the patients come from Belgium, 
you will find many nationalities among the patients of Geel and 
people of many different social stratas. A well educated manic- 
depressive, who has been the despair of his own family, finds 
solace with a family at Geel. Being a talkative patient, given 
to writing verses, he is sometimes lonely, but on the whole his 
existence is fairly happy. He lives with people of his own class 
and perhaps the one thing he really lacks is some employment, 
but Geel has not yet provided occupational therapy. For the 
most part this is unnecessary, for the patients live and work 
with the family, often helping with the garden or in the fields. 
Sometimes a very well educated and artistic patient fits best 
into quite a poor sort of family where he can spend his time 
painting and doing whatever he likes, quite detached from the 
people around him. The chronic alcoholic patient may live 
happily in a large family, looking after the children, and accepted 
by the mother of the family as just another child for her to care 
for. There are also epileptic and imbecile patients boarded with 
the people of Geel. One imbecile woman of 60, who has come 

(Continued on page 490) | 

Above : the altar screen in the church at Geel tells the story of St. Dymphne. 


Extreme right a mental patient receives the communion at Geel and the 
evil spirit departs from her 


Below : a typical family scene in the town of Geel. 
on the left share the evening meal 


Two mental patients 
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TOCKHOLM ts 
fairy city, built on 
an archipelago, and 

no lovelier could have 
been chosen for the Con- 
ference of the_ Inter- 
national Council of 
Nurses. The Swedish 
nurses have given a 
wonderful welcome to 
nurses of 35 countries. 
Five new member 
countries were wel- 
comed : Italy, Northern 
Rhodesia, Chorea, 
Turkey and Haiti. 
Thirty German nurses 
were invited and 
Swedish and Danish 
nurses gave them their 
holiday. Miss. Karin 
Elfverson, Acting 
President of the Swedish 
Nursing Association, 
welcomed guests, 
saying what an honour 
and pleasure it was that 
this festival should be 
held in Sweden. They 
were meeting in freedom 
to give strength and 
endurance and to discuss 
their difficulties. She 
paid a tribute to every 
country present and 
flowers were presented 
to Miss Gerda Hojer, 
President of the Inter- 
national Council of 
Nurses, who so_ ably 
represented the nurses 
of the world both as a 
nurse and a citizen. 


Princess Sibylla was present at the opening session 
of the Conference, which took place in brilliant sun- 
shine on Monday morning. Greetings were read out 
from His Majesty the King of Sweden, Crown Princess 
Louise, Patroness, Miss Annie Goodrich, first Dean 
of Yale University School of Nursing, and Miss Lavinia 
Dock, who for 24 years was Secretary to the International 
Council of Nurses. 

The Council and Board of Directors of the Inter- 
national Council of Nurses visited Drottningholm and 
its beautiful park last Sunday. This lovely palace, 
about an hour by water or road from Stockholm, is 
the summer residence of King Gustav, who has already 
celebrated his 92nd birthday. Here Swedish nurses 
sang their National Anthem near the King’s private 
garden, and he talked to Miss Gerda Hojer, President. 


Above (left) : a group of nurses enjoying a stroll around 
Stockholm 


: sailing in the Stockholm archipelago 


‘ » nm 
> 
Above : a view of some nurses in the conference ha | 
} 
* 
> » 


Left : 


A ROYAL 
WELCOME IN 
STOCKHOLM 


(Views of Sweden ave published by courtesy of the 
Swedish Travel Bureau) 


Haga Castle the home of Princess Sibylla who 
received British representatives to tea at her home last 
Sunday 


Below (centre) : the City Hall, Stockholm, from the tower 
of Riddarholm Church 


in the exquisite little 
theatre at Drottningholm 
which is the oldest 
theatre in Europe and 
has its old stage and 
mechanical devices still 
in use to-day, an opera 
performance was given 
for the nurses. The 
city councillors gave a 
luncheon in Statshuset, 
the famous City Hall of 
Stockholm. Nurses were 
able to see Statshuset’s 
lovely Banquetting Hall, 
which is inlaid with gold 
mosaic. 


Princess Sibylla gave a 
tea party at Haga Palace. 
The British representa 
tives who attended were 
Miss K. F. Armstrong, 
President of the National 
Council of Nurses and 
formerly Editor of the 
Nursing Times, Miss M. 
Cochrane, Miss E. J. 
Merry, Miss M. Mac- 
Naughton, and Miss B. 
Wood. Princess Sybilla 
is the wife of Prince 
Gustav Adolf, the eldest 
son of the Crown Prince 
of Sweden, who so tragic- 
ally lost his life in an air 
crash. The Princess has 
four charming daughters 
and a son, and all her 
children attended the 
tea party. 
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Above : on the platform in the Royal Tennis Hall, Stockholm. In the centre are 
Miss K. Densford, Vice-President, Miss G. Hojer, President, and Miss D. C. 
Bridges, Executive Secretary to the International Council of Nurses 


Statshuset, Stockholm’s lovely City Hall, built during the first 
World War ; its red-brick tower dominates the city 


Below : 


Below (left): a@ view of Drottningholm, the King’s summer residence, taken 
from the park. King Gustav invited nurses on to his private terrace here last 
Sunday 


Below : Stockholm, a view from the harbour 
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Continued from page 487 


' recently to Geel, bears the mark of a blow on her left ear. Fifty 
years ago the imbecile child probably experienced many a box 
on his ears from his exasperated parents and the haematoma 
on the left ear was a common sign as a result of a blow from 


someone’s right hand. 


Clothing is provided for the patients at Geel. Many of them, 
of course, wear their own clothes, but the clothing given to them 
is adequate. 


The general impression of the life at Geel is the understanding 
and acceptance by a whole population of the mental patient. 
He is someone to be cared for and to be brought into their homes. 
You will find him sitting at table with the family in the kitchen 
where the cooking is done on Louvain stoves which jut out into 
the room and are connected to the fireplace by a long narrow 
neck. He may be found walking normally about the house with 
its tiled floors and heavy old fashioned furniture. He is one 
of the family and although familv life may not always be perfect, 
Geel has a great tradition of service. There have been a number 
of attempts to copy Geel, and to name but two experiments, 


The Snake Pit 
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Above: a barn and farmhouse outside Geel. 


Patients live with families 
whose homes are right outside the town : 


Left : a street in Geel 


there is a very successful boarding-out of mental patients with 
families at Drente in Holland ; while in Sweden, mental patients 
are quite often boarded out with families in a country district, 
and placed under the supervision of the district nurse. 

The age of institutions is beginning to pass. The value of the 
home is being more and more stressed, but it is obvious that, 
for certain reasons, institutional treatment is necessary so that 
the most modern treatment can be given and also that the 
practice of planned occupational therapy can be carried out, 
Nevertheless, a visit to Geel leaves a striking impression with 
its unique example of the tenacity of historical and spiritual 
tradition producing, through thirteen centuries, a _ continual 
stream of help for those who might otherwise have been thé 
most unfortunate and friendless of human beings. 


Reviewed by P. R. M. ROWE, S.R.N., S.R.M.N., York Clinic, Guy’s Hospital 


There have been many films, particularly of recent vears, dealing 
with psychiatric phenomena. Certain of these have been fairly au- 
thentic, but in the main, unreal situations and mysterious treatments 
have been portrayed, for the heightening of dramatic effect. 

The Snake Pit is the most realistic of these films that has yet been 
produced, and, on the whole, the only sacrifice for dramatic presenta- 
tion has been an over-simplification of the patient’s treatment by 
psychotherapy and her eventual rehabilitation. 

However, no film could show other than the briefest synopsis of 
these problems, and the scenes portrayed here are correct in detail. 

The story describes a young woman, Virginia Cunningham, who, 
because of adverse early environmental factors, is unable to adjust 
to life in an adult manner. Her marriage, and the additional stress 
hereby imposed, precipitates Virginia into a severe mental breakdown. 

This history, the onset of her illness, the symptoms apparent and 
the general picture displayed, are identical with many patients whom 
one has nursed, and Miss de Havilland portrays the role with truth 
and sincerity. 

The scenes dealing with Virginia’s period of treatment, presumably 
as a certified patient, show us life within an American State Mental 


b<eviews 


THAT WHICH IS CAESAR’S.—By H. G. Woodley (Pen-in-hand Publishing 
Company, Limited, St. Michael’s Street, Oxford ; price 8s. 6d.). 

Mr. Woodley gives a circumstantial account of his experiences in a 

mental hospital, and dwells unusually long on the merits of his previous 

book “‘ Certified.”’ 

Every reputable psychiatrist, psychiatric nurse, and psychiatric 
social worker of experience and insight, recognizes the urgent need for 
a reformation in many sections of our Mental Health Service, and not 
all are as indifferent to the defects of the present system as the author 
would appear to imply. 

It is always salutary for the nursing profession to be reminded of the 


Hospital, and the hopeless conditions which prevail are no different 
from those which exist in many of our own mental hospitals. For 
example, the rigid institutional atmosphere, the sordid clothing, the 
huge, dismal wards, and the poor food, and above all, the inadequcey 
of the medical and nursing staff, not only numerically but also in ther 
approach and attitude towards these patients, who surely require the 
greatest sympathy and understanding if they are to recover. : 

Under the guidance of Dr. Kirk, the one person who despite great 
difficulties—how often does one hear these quoted by physicians withia 
our own Mental Health Service—perseveres with her treatment and) 
eventually secures her social adjustment. 

The enormity of the problems which exist in any Mental Health 
Service are universal, but there are still sections of our community 
unwilling to accept and admit the essential defects in our own mental’ 
hospitals. 

If this film brings home to the general public the meaning of psyche 
logical pain, and if through this appreciation, some people will be 
inspired to enter this field of n-edicine, where the reward for one’ 
labours can prove to be so great, then it will not have been made in j 
vain. 


patient’s individual opinion regarding his stay in any hospital, but Tj 

feel that a nurses’ library which may already contain Mr. Woodley$ 

‘‘ Certified,”’ will gain little by the addition of **That Which is Caesar's. 
P.R.M.R., S.R.N. 


THE NURSES’ DICTIONARY.—Revised by Florence Taylor, $.R.N., Diplomé } 
in Nursing, University of London (Faber’and Faber, Limited, 24, Russell 
Square, London ; price 4s. 6d.). 4 

This book grows in size and comprehension with each edition. Muss 

Taylor is to be congratulated for the work that she puts into it and the 

way in which she brings it up to date, but condenses entries that de 

not appear as important as they did when first they were included, 

Most of the illustrations have been redrawn and this gives a mom 

modern appearance to the book. An amazing amount of useful 

information has been condensed into the eight appendices, the last of 

which gives the modern technique of ward dressings. It is a book n@ 

nurse should be without. 3 

A.E.P., S.R.N., Diploma in Nursing (University of London). — 
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The Midwifery Services 


Buckinghamshire Midwives Discuss Their Work 


place in the County Health Department, Aylesbury, on 
Thursday, May 26. It was part of a course of post-graduate 
lectures to midwives, and was well attended by Buckinghamshire 
midwives and midwives invited from neighbouring counties. The chief 
rs were Miss F. Macdonald, supervisor of midwives, Hertfordshire 
County Council, and Dr. R. H. Kipping, a general practitioner, from 
Beaconsfield. Dr. H. Davies, maternity and child welfare officer, 
Bockinghamshire County Council, wasin the chair. 

Dr. Kipping said that he had seen a good deal of midwifery in general 

ractice in England, had done some abroad and even some in the Army. 
Way back down the ages, Adam had attended to the first confinement, 
and afterwards, for many thousands of years,women had done the work 
in this connection until, about 300 years ago, a Mr. Chamberlain 
invented forceps; then men began to take an interest in the proceedings 
again. He spoke of his own predecessor in Beaconsfield, a very old man, 
who had delivered nearly every child in the district. 

“ But, to-day, where are the babies going ? ”’ asked Dr. Kipping. 
“ You can’t stop the arrival of babies! I am told they are not going to 
you, and they are certainly not coming to us. They are going to the 
hospitals and nursing homes.” 

He told of the chauffeur in his own practice—a partnership of three 
doctors. The chauffeur’s wife was going to have a baby and she wanted 
to have it in hospital. But the health visitor came round and said 
“No, your accommodation here is suitable; you must have it at home.”’ 
Dr. Kipping attended to a matter of a direct supply of water and gas 
to their quarters and in due course the baby arrived. “ I was prepared 
for the chauffeur to have a day off ’’ said Dr. Kipping “ or even two. 
But when the third and the fourth day came and he did not put in an 
appearance, I went along to see what he was upto. I found him, under 
the bed, polishing the floor for his wife.”’ ; 

And that was the way of things. Women preferred to go into a 
hospital or nursing home. They were away from all the anxiety of 
things at home, and after the worst was over it was a rest for them which 
they had, probably, at no other time in their lives. He instanced the case 
of his own wife. Their first child was an extended breech, and,-in 
consequence, he arranged for his wife to go to hospital. There were 
incidents of bread and butter cut in door-steps, and tea served in pint 
mugs, which upset her a little, but, apart from that, she was well looked 
after. When the second one was coming, his wife chose to go into a 


\ N informal but lively discussion on the midwifery services took 


M@enursing home. “ No one ever,” said Dr. Kipping “ answered the bells 


here.” But his wife was all right and when the third was coming, she 


4 again wanted to go to a nursing home. But this time he said “‘ This 


HEALTH CENTRE — 


Right : the Minister of Health and Local Govern- 
ent, Northern Ireland, Mr. William Grant, makes 
he acquaintance of mothers and children at Belfast’s 
ew health centre ; with him is Dr. Watson. Below: 
an exterior view of the new centre 


is your home and my home—you should have it here.’’ So his wife 


_ had the third baby at home and now the question of be'ls was reversed— 


they were always ringing and being answered. ‘‘ You know,” Dr. 
Kipping appealed to the midwives ‘‘ what it is in a doctor’s house.” 

He spoke of the necessity for giving anaesthesia and doubted if this 
could be left undisputedly in the hands of midwives. “ Trialing”’ 
was necessary. 

Then Miss Macdonald put her point of view. She was not married, 
she said, and could not claim,as Dr. Kipping had done, to have three 
children. Nevertheless, she could and did staunchly affirm that the 
domiciliary confinements in this country were well conducted. The 
Royal College of Midwives in 1902 had instituted a scheme that pro- 
hibited women who were not trained in midwifery from attending 
women in childbirth. The supervision of midwives—and midwives’ 
bags—had commenced and with it came the reduction in the maternity 
mortality rate and the reduction in infant mortality. 

In 1936 this supervision was augmented by the work of a suitable 
committee on the services of trained women midwives. The district 
nurses undertook this midwifery service : ever since, the mothers of 
this country had been extremely well looked after. 

Mothers could get into hospital because housing conditions were 
unsuitable. If they stayed at home, they had the additional expense 
of paying for their home help. A great many mothers would prefer 
to have their babies at home if possible, but this financial consideration 
was of importance. 

The Minister of Health had stipulated that mothers having their 
babies at home must have a doctor. ‘‘ Well,’ said Miss Macdonald 
‘there are doctors and doctors. There are doctors’ bags and doctors’ 
bags! ’’ Doctors’ bags did not come under the supervision rules of 1902 
—rules that had been a godsend,to patients and midwives alike. If 
doctors were going to undertake this work now, a similar system of 
supervision was indicated. Doctors should be forced to wear gowns, 
gloves and masks, so that the mothers had a square deal. 

Miss Macdonald mentioned the possibility of a midwife being called 
in to a woman who had only consulted a doctor. The midwife was not 
aware of what ante-natal treatment she had undergone and when the 
midwife sent an S.O.S. for the doctor, he was not able to get there in 
time. The midwife had the responsibility, but she was, in effect, a 
pure and simple attendant. ‘‘ And ”’ stressed Miss Macdonald “‘ she és 
pure and simple if she allows herself to be in such a position.”” She 
urged them, as midwives, to do something about it. It was not too 
late for them to get some of these unsatisfactory conditions put right. 


— AT BELFAST 


ete first permanent maternity and child health centre in 


Belfast was opened in Mountcollyer Street recently, by 

the Minister of Health and Locai Government, Northern 
Ireland, Mr. William Grant. The centre will function as an 
ante-natal and post-natal clinic, and provide facilities for 
immunisation, vaccination, dental care and physiotherapy. 
The waiting room will be put to additional use for evening 
lectures on health education, and domestic economy, and for 
cooking demonstrations, 
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THE CONFERENCE AT BRIGHTON 


Held by the Royal Sanitary Institute at the Health Congress 


Section of the Royal Sanitary Institute Conference, the 
following points were raised :— 


Miss M. E. Johnston, Administrative Assistant to the Nuffield 
Provincial Hospitals Trust, considered that there was a grave danger 
of a wrong and harmful sense of values arising from the increasing 
emphasis which is being laid on a University qualification. There 
was a great need to break away from the idea of inferior and superior 
types of work. This was important in nursing or in any other walk 
of life. The work of the dustman was no less essential than that of the 
medical officer. The value of the health visitor’s work lay in the 
fact that she was a constant visitor to the home. No other social 
worker was in this position except the midwife. Ifthe health visitor 
lost this position of permanent friend to the family, and only visited 
in times of trouble—as had been suggested as a medico-social 
worker—she would lose a great deal of her influence and the opportunity 
for teaching in the home. She felt that Dr. Brockington should have 
consulted the health visitor to find out what her views would be in 
the future of her training. (See our report last week). 


Dr. Laidlaw, Medical Officer of Health for Glasgow, said he would 
like to attack Dr. Fraser Brockington one hundred per cent., because 
if the health visitor were removed frcm the public health field owing 
to the infant mortality rate having fallen, the sanitary inspector 
might as well be removed because there was no typhus in the country, 
He said there was a place for the almoner, as well as the health visitor. 


Miss E. J. Merry, Education Officer, Queen’s Institute of District 
Nursing, did not believe there were enough girls of university standard 
or room in the universities to carry out Dr. Fraser Brockington’s 
ideas. She would have liked to see more public health nurses and a few 
highly qualified people who would act as specialist consultants on 
special problems. There was a greater need for nurses who were the 
opposite number to the medical practitioner. 


Miss M. Steel, an almoner, said that she did not believe that all 
social workers should have a basic nurse-training. She felt it was 
important that they should have a greater knowledge of each other’s 
functions. 


Dr. Makepeace, in her summing up, said that she considered there 
should be no hard and fast rules. The child should be thought of as 
an individual, and she emphasised again that there should be friendly 
cooperation between the health visitor and the children’s officer. 


Mrs. Woodman said discussion groups in her district had built up 
a fine domestic and social relationship. She believed in the need for 
a better system of record keeping. There was much in the work of 
the health visitor of the past that had not been put into the records, 
such as the friendly feeling towards the family, which, she hoped, 
would not be lost in the future. 

Dr. Fraser Brockington refuted the idea that a nurse could not stand 
up to the two-year academic training. He considered it would be 
her delight to study for two years. 

An interesting visitor to this conference was Nurse-Director Pearl 
Maclver, Chief of the Division of Public Health Nursing, United 
States Public Health Service. ; 


[sect the general discussion following the Health Visitors 


Preventive Medicine Section 


N his presidential address to the Preventive Medicine Section, 
Professor Andrew Topping spoke of the new Health Service in 
relation to preventive medicine. He felt that the emphasis of the 

service was wrong in that curative medicine was.given pride of place, 
while prevention was the poor hanger-on. The profession was as much 
to blame forthisasthe Act. With a crowded surgery, the doctor had no 
time to find out the conditions which had caused the trouble ; he could 
only continue to scribble a prescription and say ‘‘ Next please ! ”’ 


The fall in maternity mortality rates was attributable to the improve- 
ment in arrangements for ante-natal supervision and domiciliary and 
institutional midwifery. The fall in the infant mortality rate was 
equally due to the clinic and domiciliary services provided by local 
authorities and hospitals. School children were bigger, healthier and 
cleaner than ever before. The industrial medical services, though still 
in their infancy, had already made reduction in the incidence of illness 
attributable to conditions of employment : further improvements would 
follow on research work now being done. Few would claim that the 
curative services had much to do with these improvements. 


It, therefore, seems tragic that one of the immediate effects of the 
new Act had been to “‘ play down ”’ the preventive services and dissuade 
young medical men and women from making preventive medicine 
their career. The reason so few students wished to take the Diploma 
1 Pu blic Health was that a newly qualified doctor could get a salary 


of £1,000 a year as assistant in general practice, while a local author 
offered only £700 to an assistant medical officer with a tendency to 
choose those who had been qualified for three years. ‘‘ I think,” saiq 
Professor Topping, ‘‘ the minister should show his appreciation of the 
value of the preventive services . . . . by making financial rewards 
comparable.” 

Professor Topping outlined the improvements health centres could 
make in the potentialities of general practice : the doctor would be 
relieved of his secretarial and book-keeping work ; would have the 
opportunity of linking his work with that of the health visitor and other 
social workers ; would have nursing services available and facilities 
for doing dressings and minor surgery, and save pressure on hospital 
out-patients’ departments. At maternity and child welfare and other 
clinics, the highly trained nurse could deal with many of the patients 
and leave the doctor more time for selected patients. The establish- 
ment of regular consultative clinics at the health centres would make 
the doctor a more intimate partner with the specialist than he is at 
present. Health centres would also be of great value to medical students 
in their final years. In the health centre the family doctor should not 
be frozen out from participation in the preventive services. He should 
be the ideal man to run maternity and child welfare, school, venereal 
disease, ante-natal and chest clinics and take an ever increasing share 
in industrial medical work. With his status as the family doctor he 
could exert an influence in his patients and make them realise that the 
primary object was the avoidance of ill health. 

Of tuberculosis, Professor Topping said that to many in the public 
health world the environmental aspect appeared considerably more 
important than those concerned solely with treatment : tuberculosis 
had to be fought in the home and in the workshop. Many, too, were 
worried about the inadequacy of beds for cases of pulmonary tuber- 
culosis. Above all others it was a community disease : there were two 
types for which hospital treatment was essential—the early case in 
its curable stage and the old infectious and incurable type which was 
so often in intimate contact with children. 

+ + + 

Professor Topping also directed the attention of the hospital boards 
to the paramount importance of the midwife and her domiciliary 
activities and begged for cooperation on this point with local authorities, 
particularly in the selection of cases for admission to hospital, and he 
also directed attention to the care of the chronic sick who hitherto 
had largely been the responsibility of the local authorities. 


Hospital and Medical Services 


The two papers which followed dealt with the hospital and medical 
services. They were given by Brigadier Glyn Hughes, Senior Adminis- 
trative Medical Officer, South-east Metropolitan Regional Hospital 
Board, who represented the medical side of the organising of the Health 
Service, and Mr. Henry Lesser, chairman of the London Executive 
Council and president of the Executive Councils Association, who 
indicated the scope of the work of the executive council, and showed 
its relation to the local authorities and hospitals, the medical practi- 
tioner, the dentist and other workers and suggested possible develop- 
ments. 

Brigadier Glyn Hughes outlined the planning that had been done 
in his own region and spoke of the main difficulties that had been 
encountered. The grouping of the hospitals into one unit had a big 
difficulty—that of nurse training. He empYasised that each group 
as a whole must be recognised as one training unit. 

He spoke of the maintenance of the specialist structure of the service 
and of interim contracts offered to all practitioners engaged in the 
hospital service, of the difficulties of finance and estimates (most 
hospital management committees had under-estimated their require- 
ments, which made the proposed cuts an even more serious proposition), 
and of the problems of building and maintenance. 

He pointed out the difficulty in the metropolitan area of the split 
up of the responsibility of an enormous organisation such as the London 
County Council. The answer to this was close liaison, temporary arrange- 
ments for carrying on an agency basis and joint usage of certain estab- 
lishments, 

Contractual arrangements for providing treatment, and, in particular, 
convalescence, was another tremendous problem. The organisation 
of the domiciliary consultant service and the provision of open access 


for general practitioners to the pathological and X-ray services were | 


problems, as was the inadequacy of accommodation in out-patien 
departments. 

Referring to the major problem in particular branches of medicine— 
ie., tuberculosis and the chronic sick—he said that the waiting period 
for admission for both types was far too long and must be rectified. 
This applied also, to the problem of acute admission. 
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Brigadier Glyn Hughes ended on a promising note that out of this 
new Act could be built up a hospital service second to none. 


The Executive Council 


Mr. Lesser showed how three groups of authorities had specific 
functions under the 1946 National Health Service Act ; the local 
‘health authorities were in charge of the prevention of illness, the 
executive councils were responsible for organising the domiciliary 
curative services, and the hospitals provided specialist and institu- 
tional treatment. 

The personnel of executive councils consisted of a chairman, appointed 
py the Minister of Health, and 24 members representing the health 
authorities, medical, dental, and pharmaceutical people, all of the 
jocality and Ministry of Health representatives. Officials and staff 
had been recruited from insurance committee personnel and the earlier 
insurance records formed a valuable basis for the machinery of the new 
service. 

Mr. Lesser described the work of the executive council in relation 
to the medical service and said how, with the aid of the Medical Prac- 
tices Committee, practitioners were spaced out over all areas to the 
pest of their ability ; he told how the council made a list of pharmacists 
and dentists, and had an ophthalmic list of medical practitioners for 
sight testing and opticians for providing the glasses, all of whom were 
willing to undertake service under the new scheme. 

He gave one or two interesting examples of figures :—the total] net 
cost to the Exchequer up to March 31 for England and Wales was 
estimated at £185,225,000, and the total number of prescriptions 
dealt with in the first six months was 75,000,000. 

Desirable developments he mentioned were :—(1) the supply and 
distribution of medical and other practitioners ; (2) the establishment 
of health centres ; (3) the building up of the specialist ophthalmic 
services. 


The Medical Officers of Health Conference 


S President of the Medical Officers of Health Conference, Sir Allen 
A Daley, B.A., M.D., F.R.C.P. (Edinburgh), D.P.H., Medical Officer 
of Health for the London County Council, read his paper dealing 
mainly with the problems arising from the National Health Service Act. 
The new machine, he said, had begun to work with much less disturb- 
ance and friction than many expected, due to the abundant goodwill, 
the desire and endeavour to make the great experiment a success’ 

Sir Allen warned his audience that the three pillars of the service 
were all parts of the same structure and they should not be independent 
pieces of administration. Those who administered them should realize 
that the decisions they took might have important repercussions on the 
other sections. 

Medical officers of health were anxious to proceed with the provisions 
of health centres which they regarded as pivotal units of the new 
administration. ‘‘ We must”’ he said ‘‘ get some health centres into 
commission quickly so that experience may be gained by experimenting 
with various types.” 

The home nursing service was greatly appreciated and appeared to be 
running smoothly, whether under the direct control of the health 
authority or carried out by district nursing associations. Male and 
assistant nurses were already being employed in order to cope with the 
imcreasing work. Special training in district nursing was being provided. 

He touched on many points arising from the new Act which were, as 
he said, of interest to health authorities. He ended by saying that we 
had a magnificent opportunity in the comprehensive nature of the 
Py and we must seize that opportunity and all work together as 
a team. 


For and Against Institutional Midwifery 


In his talk as to whether babies should be born at home, or in hospitals 
and institutions, J. Stevenson Logan, Esq., M.B., Ch.B., D.P.H., 
Medical Officer of Health, Southend, said institutional treatment was 
essential for a proportion of cases. The Survey of Social and Economic 
Aspects of Childbirth, undertaken by a Joint Committee of the Royal 
College of Obstetricians and Gynaecologists, had traced the increase in 
the proportion of institutional midwifery during the last 20 odd years. 


But was the unregulated growth of institutional midwifery a good thing . 


for the community at this time ? and if it were not—what steps should 
be taken to remove the disadvantages of domiciliary confinements. 
_ It was suggested, said Dr. Logan, that a woman who was confined 
in a hospital or maternity home was deprived of the close contact 
with her baby in the early days of its life, which the mother who had 
her baby at home enjoyed to the mutual benefit of both of them. The 
birth of children in the home strengthened family life and loyalty. 

There were unsuspected dangers of infection in hospital confinements. 
The incidence of puerperal mastitis was perhaps higher in women 
delivered in hospital than in those delivered at home. Minor infection 
among hospital-born babies, also, appeared greater than among those 

at home. 

Domiciliary confinements provided a special opportunity for teaching 
mothercraft. The mother was able to watch the midwife attending to 
the baby and using all the material and articles which she, the mother, 
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had collected and must use herself very soon. In hospital the mother 
had most things done for her—often without proper explanation—and 
then she was expected, when she reached home, to be quite self-reliant 
and independent. 

The wives of the professional and upper middle class had had 
institutional confinements in a large percentage of cases, and the wives 
of the less socially successful considered that what was good for the 
upper class, was also right for them. And in this influence of suggestion, 
the health visitors—especially the younger ones—perhaps played their 
part, for many of them were too hospital-minded and regarded hospital 
confinement as the only solution. 

The Survey, said Dr. Logan, established that a large proportion of 
women preferred domiciliary confinements, provided the housing 
conditions were suitable, domestic help was available and they were 
allowed to have analgesia to relieve labour pains. Arrangements for 
giving analgesia needed strengthening. When a woman genuinely 
desired analgesia, she should not be denied it. It was also necessary, 
he stressed, that adequate domestic help should be forthcoming. 

The question of the comparative cost of institutional or domiciliary 
confinement required thought. Hospital confinements were free, but 
a woman confined at home had to pay for her domestic help. A new 
baby, especially the first, was an expensive item. The average extra 
amount spent by mothers, because of the baby, was round about {26—a 
figure which did not include any medical or hospital charges. An 
additional charge for domestic help became a serious matter with young 
people and might well tip the balance between confinement at home or, 
less expensively, in an institution. 

One solution Dr. Logan rejected was that of making the home help 
service free to maternity cases. Another, and better, suggestion was 
that of making a differential maternity grant to mothers who had their 
babies at home, so that they could pay the cost of the domestic help. 

Dr. Logan finished by saying that the title of his paper did not 
fairly describe his argument as he had said little or nothing directly in 
favour of institutional midwifery. But the indication and need for 
this were self-evident and must always exist. There could be no 
satisfactory or safe domiciliary service that was not supported and 
sustained by skilful institutional midwifery. 


Public Health Research 


Dr. C. Metcalfe Brown, M.D., D.P.H., Medical Officer of Health for 
Manchester, was the third doctor to give a paper on Public Health 
Research. Stimulation for research, he said, might come from many 
quarters, as a result of reading or listening, by chance in the course of 
our daily work, by speculative ideas, or by the direct approach of a 
colleague or an organized body like the Medical Research Council. All 
public health and medical journals, and even non-medical journals 
contained the seed of research, but Dr. Metcalfe Brown strongly 
recommended the Monthly Bulletin of the Ministry of Health and the 
Public Health Laboratory Service, and the Health Bulletin of the 
Chief Medical Officer of the Department of Health for Scotland. 

He spoke also of research arising from routine work in, for instance, 
an investigation into cases of food poisoning in Manchester. Examina- 
tion of samples of meat and fat debris taken from two slicing machines 
showed the presence of heavy growth of organisms. The machines 
were used for the cutting up of cooked meat and the results of the 
examination had indicated the possibility of these machines forming a 
link in a chain of infection by pathogenic organisms, if strict hygiene 
were not observed in the cleansing of equipment. 


Widespread Investigation 


Speaking as a public health officer with an interest in research, he 
told of the great encouragement of the ever increasing collaboration 
between the Medical Research Council and the health departments in 
widespread investigation in the public health field. The new organiza- 
tion of the Public Health Laboratory Services opened up a new vista 
of research opportunities for the Medical Officer of Health. He referred 
to the presence on the platform of Dr. Coburn, the representative of 
this organization in Manchester. 

Manchester was co-operating with Oxford, Wembley and Tottenham 
into research into the efficiency or otherwise of whooping cough 
vaccines. The research had been instigated and was being controlled 
by the Medical Research Council. Dr. Metcalfe Brown spoke of the 
splendid public spirit of the young mothers of Manchester and other 
places in volunteering their babies for this purpose of whooping cough 


trials. 


Dr. Coburn spoke briefly afterwards and stressed particularly the 
threat of tuberculosis in the population. He said it was tending to 
become a world-wide menace and, in the male, showed that it was 
developing after 35 years of age. 


+ + + 


The final report of this conference, covering the presidential address of 
Thomas Ferguson, Esq., D.Sc., M.D., F.R.C.P. (Edinburgh) on Rehabilitation and 
Resettlement of the Disabled in Industry, will be published later in the 

Nursing Times 
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THE NEED FOR UNDERSTANDING THE 
INDIVIDUAL 


A Conference on Mental Health arranged by the National Association for 


Mental 


arranged by the National Association 

for Mental Health, the need for under- 
standing the individual was discussed by 
Professor J. C. Spence, M.C., D.Sc., M.D., 
F.R.C.P., Professor of Child Health in the 
University of Durham. He said: ‘‘ There 
appear to me to be three kinds of under- 
standing of individuals. There is the basic 
understanding which comes by the process of 
trial and error in the experience of close 
human relationships, and finds expression in 
proverbs and precepts. This is the currency 
of our daily lives and is measured in terms of 
harmonious living with family and friends. 
Secondly, there is the expert understanding 
of abnormal types which comes by particular 
study and trained observation. Thirdly, 
there is the specialized understanding of one 
or other aspect of the individual, which is 
seen, for example. in the industrialist who 
selects with unfailing skill a man for a par- 
ticular job, by understanding that quality 
for which he employs the man.” 


A; the recent conference on mental health, 


Understanding the Individual 


Envy, pride, jealousy, fear or greed might 
deflect observations about an _ individual. 
Understanding the individual began in child- 
hood and, said Professor Spence, ‘‘ The child 
must have its freedoms and its solitudes if its 
experience is to be transmuted into an 
understanding of individuals.” 


How great was the need for a doctor to 
understand the individual was also stressed 
by Professor Spence: ‘‘ The essential unit of 
medical practice is the occasion when, in the 
intimacy of the consulting-room or the sick- 
room, a person who is ill, or who believes 
himself to be ill, seeks the advice of a doctor 
whom he trusts.” 

The art of understanding the individual was 
an art that could be cultivated in the doctor 
or the nurse. In mentioning various precepts 


ealth 


for the good nurse, Professor Spence said : 
“To be interested, rather than interesting 
was the first rule of corversation,’’ and he 
went on to say that some nurses might benefit 
by having their smail talk recorded for their 
hearing and that the Royal College of Nursing 
might employ Miss Ruth Draper in this form 
of tutoring ! 

Paying a tribute to the finest type of nurse, 
Professor Spence said, ‘‘ And, indeed, when I 
look back and around, I see that some of the 
wisest, most courteous and most human of 
human beings I have ever known, have been 
nurses with whom I have worked.”’ 


Respect for the Learner 


Professor Brian Stanley, M.A., Director of 
the Institute of Education in the University 
of Durham, discussed the understanding of 
the individual, especially in relation to training 
student teachers to understand the individual 
child. Students visited schools where they 
saw children working as individuals. There 
was evidence of progress coming through 
respect for the individual learner, and there 
was evidence that the prospective teacher’s 
possession of a balanced personality was 
ranked higher than any other quality. The 
real hope of professional and personal maturity 
was further study after a period of initial 
training. Children should be divided into 
learning stages of growth and then teachers 
encouraged to think of them as individuals. 


Although there were many schools lacking 
in imagination, and many training colleges 
producing mediocre people, this was partly 
because the training was too much ofa rush, 
and the students were too immature. The hope 
for the future lay in the value that the school 
put on the individual. 

Miss Opie, Sister Matron of King’s College 
Hospital, said that in spite of all the short- 
comings of the nursing profession, it did try 
to emphasize in its educational system the 


In Parliament 
The Rubery Hill Hospital Case 


Mental Hospital, Birmingham, which was 

recently inquired into by a coroner’s 
inquest, has also been the subject of questions 
in the House of Commons, and on June 
3, this was brought up in one of the debates 
preceding the Whitsun adjournment. Out 
of the Government’s reply to this came the 
announcement that any recommendations 
made by the Whitley Council, now considering 
the pay of mental nurses, would be retro- 
spective to February 1. 

The Rubery Hill case was raised by two 
Birmingham Labour Members of Parliament, 
Mr. Blackburn (King’s Norton) and Mr. 
Yates (Ladywood). They complained about 
a remark made, during questions on the sub- 
ject the previous day, by Earl Winterton 
(Conservative, Horsham) in asking if this 
was the hospital “in which a patient was un- 
fortunately murdered by one of the other 
patients owing to the fact that there was 
inadequate supervision ’’. 

Mr. Blackburn described this allegation 
as “‘utterly disgraceful’’. The basic reason 
for patients being left without a nurse the 
whole night was that proper conditions had 
not yet been provided for nursing staffs in 
mental and other hospitals. The allegation 
previously made by Mr. M. Lindsay(Conserva- 


TS death of a patient in Rubery Hill 


tive, Solihull) that doctors had certified 
patients although they knew they were not 
insane, was also disgraceful and utterly untrue. 
Mr. Yates read a telegram from the chairman 
of the hospital protesting against ‘“‘ the un- 
warranted misrepresentation of the truth 
regarding the unfortunate incident at the 


hospital ’’, and stating that Lord Winterton’s — 


statement had caused great distress among 
the staff, who had most conscientiously 
and loyally carried out their nursing duties. 
The telegram asked for a withdrawal of 
“this completely wrong statement’. Mr. 
Yates said that the coroner’s court which 
investigated the death of the patient made 
it absolutely clear that death was accidental. 

Mr. Blenkinsop, Parliamentary Secretary, 
Ministry of Health, replying for the Govern- 
ment said it was of the utmost importance 
that these allegations and inuendoes should 
be cleared up. They had caused the greatest 
distress throughout the country in the nursing 
profession, and particularly in the mental 
hospitals. He had examined the depositions 
at the inquest and while the ward in which 
the patient was receiving attention had no 
full-time attendance on that evening, due 
to shortage of staff, it was visited on many 
occasions, so that,in fact, there was a nurse 
in attendance most of the night. There 
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importance of the individual. To-day, much 
more was taught by group discussion, but in 
the practical training in the ward, this was 
more difficult. Here there had to be a 
hierarchy to work the ward team Properly, 
In the ward, the cost of a mistake was v 
high, and every possible precaution had to he 
taken so that the nursing of a patient was 
never overlooked. 


Complaints from Mothers 


Two mothers attending the conference 
made complaints about hospitals. One com- 
plained that her child suffered mental cruelty 
in a children’s ward where she was nursed 
after tonsillectomy, another complained 
that much training of maternity nurses was 
needed for they made mothers in materni 
hospitals conform to the same pattern, and 
they treated the babies like sausages } 


Miss Cockayne, Chief Nursing Officer to the 
Ministry of Health, in replying, said she was 
sorry that these mothers had not met some 
of the thousands of ‘ best nurses.’ Nurses 
were most keen to develop the proper nurse- 
patient relationship, but it could not happen 
all at once. More trained nurses were needed 
in the ward to teach the student nurses. 
Everyone of us, she said, needed to get outside 
to hear what people said about hospitals. 
Miss Cockayne also said that the nursing 
profession was too much in isolation. With 
extra facilities for murse training, it was 
hoped that the nurse who had just trained 
would wish to stay on in hospital. 


Professor Spence commented on the com- 
plaints of the two mothers, and said that the 
occasions which they had experienced were 
individual ones. Some children, he said, 
came straight from the operating theatre 
into the arms of their mothers, who were 
staving in the hospital. The quality of the 
mother herself had to be estimated and a 
decision made as to which mothers were 
suitable to stay with their children in hospital. 
In maternity hospitals, the new tendency was 
to leave the baby in its cot beside the mother. 
If hospitals were not _ progressive, said 
Professor Spence, it was because few people 
were really interested in hospitals unless they 
were sick. 


was nothing in the evidence to suggest that 


the old lady mentioned in the case was in- 
volved in the incident which occurred be- 
tween two other patients in the ward. She 
was seen by a nurse immediately after the 
event took place, and appeared to be perfectly 
all right then. 

Remarks of the character made by Lord 
Winterton, apparently without reflection, were 
utterly without foundation, were irrespon- 
sible and mischievous, in the effect they 
made in the country. He could well under- 
stand the bitter feeling of the nursing staff, 
and the management of the hospitals. There 
was still no evidence of wrongful certification. 
The names of some old people who, it was 
alleged, had been admitted recently to one 
of the Birmingham hospitals were being ob- 
tained by Mr. Bevan, so that a detailed 
investigation into each case could be made. 
It was a most reprehensible thing that a 
charge of this character should be made 
which impugned the conduct of the medical 
and legal professions. 

When Mr. Blackburn asked the Minister 
of Health on June 2, whether he had yet com- 
pleted his inquiry into conditions at the Rubery 
Mental Hospital, and what steps had been 


taken in the meantime to ensure adequate | 


staffing of the hospital, Mr. Bevan replied 
that the position was being fully examined 
in order to determine what further steps 
might be practicable, to meet the staffing 
difficulties at this hospital. 
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M3! J. D. I. WAUGH, S.R.N., Technical 

Nursing Officer, and Miss A. A. Woodhead 
from the Nursing Appointments Office, of 
the Ministry of Labour and National Service, 
recently completed a tour of the remote areas 
of Gloucestershire with the Nursing Information 
Van. The final three day exhibition in 
Cheltenham was opened by the Mayor, 
Councillor H. T. Bush. When the van was 
not in school playgrounds it was parked under 
the chestnut trees on the Promenade, where it 
attracted many people. Addressing the crowd, 
the Mayor said that nursing was more than 
a job, it was a calling, and that the purpose of 
the van was to interest people in nurse’s work. 


The van, a converted Royal Air Force 

hotographer’s wagon, is 32 feet long by 

$ wide by 10 feet high. It is painted light 
blue and cream on the outside and pink and 
cream inside ; and can be driven on any class 
of road where a bus can go. The low slung 
undercarriage, however, prevents it from 
going over humped bridges. The whole of the 
inside is covered with photographs of nurses, 
selected primarily to give the visitor a good 
general idea of the opportunities open to the 
trained nurse. In the centre of the van is a 
glass case which contains models of nurse’s 
uniforms. At one end is a model of an operating 
theatre made by disabled service men. Over 
this is a collection of decorations that may be 
awarded to nurses, such as the Royal Red Cross, 
and Associate of the Royal Red Cross, etcetera. 
There are also excellent photographs ot 
members of allied professions, the lady almoner, 


X-ray technicians, physiotherapists and occu- 
pational therapists. 

Miss A. A. Woodhead, who is responsible for 
all the arrangements connected with the tour, 
is on duty in the van at each session. She 
mentioned some of the beautiful places the 
tour had covered. 

Apart from conducting parties round the van 
and answering endless questions, Miss Waugh 
deals with the nursing aspects of the tour, 
visiting the matrons in the area, and telling 
them about the van. Throughout the tour 
she had found them to be most cooperative in 
lending nurses to attend in the van whenever 
possible, or by speaking personally to visitors 
in the van. Miss Waugh also interviews many 
people; mothers, potential nurses, trained and 
part-time nurses, and acts as a clearing 
station for vacancies or vacant posts she may 
hear about on the tour. She has a private 
interviewing room in the van for this purpose. 


The third member of the team is Mr. A. J. 
Pettit, the driver, who was six years in the 
Royal Artillery and has driven all types of 
vehicles. He has been driver of the van now 
for two years. He is responsible for cleaning 
and maintaining it, and he keeps it in spotless 
order. He has had no mishaps on the tour, 
but was once pulled up to assist after a road 
accident. Between the tours the van is parked 
in Watford. At the moment there are two vans 
touring England and one in Scotland. 


The matron of Cheltenham General Hospital, 
Miss C. M. Dickie, allowed two of her student 
nurses, Miss Kathleen Hart and Miss Z. Davies 
to attend in the van and answer questions. 


Answering the Questions 


They enjoyed answering the many enquiries 
put to them by school girls ; in one morning 
over 100 girls visited and put such questions 
as: ‘‘ Doclips hurt when they are taken out ? ”’ 


‘‘ What do nurses practice on when they are 
‘‘ Are the teaching models real 


learning ? ”’ 
people ? ”’ 


School girls for the most part were interested 


in children’s nursing ; others were attracted 


by the photographs: of the sisters serviag in 
the forces ; the chance of travel through the 


services appeals to many, while some think it 


would be rather interesting to be an industrial 


nurse. 


Left: Miss J. D. 1. Waugh at work in the van ex- @ 


plaining the pictures to two schoolgirls of the Cen- 


tral School, Cheltenham, one of the eight schools § 


which were visited on thetour. Right : The majorit) 

of the visitors are schoolchildren ; they came fron 

schools of all grades during the tour, including « 
party from Cheltenham Ladies College 


A NURSING 
INFORMATION 
VAN 


On Tour in Gloucestershire 


+ 


Left: The Information Van ; Miss A. A. Wood- 

head (in group on left) talks to a group of schoole 

girls about the pictures on the outside of the van ; 

Miss Waugh (on the steps of the van) discusses 

arrangements with Miss Hart. Miss Locke the 

Headmistress allowed the Central School playground 
to be used as a parking place 


Miss Hart had been doing secretarial work, 
but after seeing a Static Nursing Exhibition 
in Bristol in 1946, arranged by the Nursing 
Appointments Officer, she determined to take 
up nursing. (Static Exhibitions are generally 
used in cities and large towns). 


Miss Waugh finds that youthful enquirers 
enjoy visiting the van in the company of the 
young nurses; Miss Davis is a most enthusiastic 
worker and gives vivid accounts of the pictures. 
She talked about the Colonial Nursing Service, 
and in showing a picture of a coloured mother 
with a baby said ‘“‘ I think it would be lovely 
to deliver a little black baby. ”’ 


Not all the visitors to the information van 
were schoolgirls. In many districts trained nurses 
were attracted, and while they were in the van 
Miss Waugh invites them to talk to the girls. 


Perhaps it would not be wrong to call the 
van a civil servant ;_ unlike its human con- 
tempories however, it is not attached to any 
one department. The Ministry of Health, the 
Ministry of Labour, and the Central Office 
of Information cooperate in arranging the 
tours, as well as contacting local hospitals, 
medical officers, local government officers, 
education officers and heads of schools in 
districts, prior to the tour. 

The Central Office of Iutormation makes 
arrangements to show the film The Student 
Nurse, now four years old. Miss Woodhead 
cannot say what results will come from this 
present tour, but these will be apparent later. 
Girls are now entering training who visited 
the van on its tour in 1946 and 1947. 

Behind the van’s tours and movements is 
Mr. G. E. T.’Whiting, the Regional Appoint- 
ments Officer, who is responsible for the 


nursing appointments section of the Regional 
Appointments Office. 
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CORRESPONDENCE 


Comments on Salaries 


In reply to Miss Will’s letter contained in 


your issue of the Nursing Times of May 28, 
I should like to comment on certain sections. 
I disagree that salaries for the nursing pro- 
fession should not be in. relation to other 
professional scales. Miss Wills mentions that 
the medical auxiliary bodies receive no 
salary during training, contribute labour and 
pay fees for training. I see no reason why 
the nursing profession should be expected 
to receive a lower rate of salary when trained, 
because they were paid and did not pay for 
the privilege of being trained, and I should 
like to draw attention to the following points : 


Hours of Duty.—Both radiographers and 
physiotherapists work a 35-hour week. A 
student nurse works a minimum of 48 hours 
depending largely on the staffing problems 
of her training school. Some of her lectures 
may have to be taken in off duty time. 


Student Status.—In the past (although I 
freely admit that if the Working Party report 
is implemented the picture will change) the 
student nurse has been considered first an 
employee of the hospital, and secondly a 
student, and although she may not have 
aid in cash for her training, she has paid in 
uabour. A student nurse leads a far more 
arduous life than any student radiographer 
or physiotherapist. 

I am qualified to say this as I went on to 
train as a radiographer after becoming a 
State-registered nurse, and although I was 
a working unit in the X-ray Department 
and studied privately to take the membership 
examination of the Society of Radiographers, 
I hold no illusions as to which was the harder 
training. 

I agree emphatically that the gaps in salaries 
between student and trained nurses are not 
wide enough, and that until this is rectified 
there can be no incentive for a girl to enter 
the nursing profession, to qualify and remain 
in it. 

The new salary scales have reduced rather 
than widened the gaps, and are most dis- 
appointing for the trained staff who are now 
expected to pay heavily for the privilege of 
being resident. They are a poor reward 


of the Editor. 


to a profession which more than any other 
has the right to be called the backbone of the 
hospital system. 
PHYLLIS M. THOMPSON, 
S.R.N., M.S.R. 
College member No. 62229. 


The Jones-Thomas Frame 


In Mr. Rose’s excellent article on the Jones- 
Thomas Frame in the June 11 issue of the 
Nursing Times, he states that when a headpiece 
is used etcetera ‘‘and Ung. Hydvag. Ammon. 
applied to prevent Pediculi capitis.’’ Surely 
this application should be unnecessary— 
in any case would it prevent infection with 
pediculi? I have not worked in an Ortho- 
poedic Hospital so perhaps it is a method 
of treatment peculiar to them and I should 
like to hear more of it. 

However, it is very poor nursing to let 
patients already in hospital become infected 
with pediculi and surely routine measures 
are adopted on admission. From my ex- 
perience in general and fever hospitals of 
children’s wards, I should think that it would 
be routine to check all children—and isolate 
the unfortunate ones—until clean, and before 
commencing treatment, then surely there is 
no need for such measures as Mr. Rose ad- 
vocates. 

Secondly, it sounds doubtful as to the 
efficiency of clipping the hair. I should have 
thought it would have increased the tendency 
to form bedsores, although I quite realise the 
difficulties of keeping the hair clean and un- 
tangled if in a frame. I should be interested 
to hear the views of orthopaedic sisters on 
this subject. 

DoROTHY MEREDITH, 
S.R.N., R.F.N. 


Protein Value of Red Lentils 


Could any of your readers put me in 
possession of tried recipes in the use of red 
split lentils (not requiring the use of meat 
or bones). 

With the meat shortage, the loss of protein 
in our diet is most unfortunate for us all, and 
particularly where growing children are 
concerned. Growing children require tissue- 


Coming Events 


SUMMER SCHOOL IN AUSTRIA 


The British Social Hygiene Council are now 
holding their summer school from August 17 
to September 1, at Pertisau, in the Austrian 
Tyrol instead of in Switzerland. Lectures will 
deal with marriage problems, nutrition, 
heredity, population and the welfare of old 
people, the problem family and juvenile 
delinquency. Only the first week will be 
devoted to study and the second week will be 
entirely free for rest and recreation. The 
school is intended primarily for children’s 
officers, probation officers, magistrates, health 
visitors, almoners, nurses and teachers, though 
members of the general public will be welcome. 
The cost, including travel, hotel accommoda- 
tion and tuition will be £34 approximately. 
Applications should be made to the Secretary, 
British Social Hygiene Council, Tavistock 
House North, Tavistock Square, London, 
W.C.1. 


AN EXHIBITION OF JENNER’S WORK 


In connection with the bicentenary of the 
birth of Jenner (see the Nursing Times, May 14 
1949) an exhibition of Jenner’s MSS, his lancets, 
scarifiers and other interesting relics are on view 
at the Wellcome Museum. An important item 
in the exhibition is the first original draft of 


Jenner’s account of his work; corrections made 
by Jenner can be seen on this MSS, and it was 
this account which, in 1797, was turned down 
by the Royal Society and later published 
privately. Apart from these special items, the 
whole exhibition is so arranged as to give the 
student or visitor a clear and straightforward 
view of Jenner’s work. Parties who wish to be 
conducted round should write or telephone the 
Director of the Wellcome Historical Medical 
Museum, 28, Portman Square, London, W.1. 


Chadwick Public Lectures.—On June 21, at 2.30 p.m., 
at the Royal Society of Tropical Medicine and Hygiene at 
26 Portland Place, W.1., there will be a lecture on E£vo- 
lution of Industrial Work for Women and Young Persons 
and its effect on the National Health, by Dr. Sybil Horner, 
M.B., B.S., M.R.C.S., L.R.C.P., D.P.H., His Majesty’s 
Deputy Senior Medical Inspector of Factories. The chair- 
M. Bennett, Esq., C.B., M.A., Sc.D., Ph.D. 


St. Mary Abbots Hospital, Kensington.—A reunion and 
distribution of hospital . ertificates will be held on Saturday, 
July 9 at 3 p.m. A cordial invitation is extended to all 
St. Mary Abbots trainees. S.V.P. to matron. 


St. Francis’ Hespital.—A nurses re-union and garden 
party will be held on Saturday, July 9, from 2.30 p.m.,at 
Constance Road, East Dulwich, London, S.E., 22. All 
past and present staff will be welcome. R.S.V.P. Matron. 


The intirmary, Stockport.—The matron and nursing staff 
have pleasure in inviting all former members of the nursing 
Staff to the re union to be held on Saturday, July 16, at 3 p.m., 
in the Nurses’ Home. R.S.V.P. to matron before July 10. 


NURSING TIMES, JUNB 18, 1949 


The Editor welcomes letters from readers, and wishes to publish as many as possible each week, 
Correspondents are therefore asked to make letters as concise as possible, to enable us to cover a 
variety of subjects, The opinions published on this page do not necessarily represent the views 


building, protein food and I find from books 
giving food analysis that meat containg 
about 20 per cent. protein, whereas red split 
lentils has approximately 24 per cent. of a 
first-class vegetable protein. I see also from 
food books that the valuable Vitamin B 
content of lentils is greater than both meat 
and fish. 

There must be several ways of preparing 
split lentils without the use of meat and bones 
and yet produce good appetising dishes, 
Any assistance you can offer will be 
appreciated. 

G. WHITE. 


The Red Cross Appeals 


The British Red Cross Society’s Commission 
recently established in Transjordania, is 
setting up dispensaries and sick bays in 
refugee camps and urgently needs funds for 
these relief operations; the Order of St. 
John has contributed £1,000 towards this 


fund, and Dr. N. Marson, of the Order’s - 


Ophthalmic Hospital in Jerusalem, has offered 
his services to the British Red Cross Society's 
Commission in Jerusalem. The funds are 
required to buy medical supplies to deal with 
outbreaks of small-pox, typhus, malaria, as 
well as results of exposure and slow starva- 
tion. It will be remembered that two nurses 
flew to ‘Transjordania recently to work 
among the refugees (see Nursing Times, 
January 22). Donations will be gratefully 
received at the British Red Cross Society's 
Headquarters, 14 to 15, Grosvenor Crescent, 
London, S.W.1. Please mark your envelope 
““ Middle East.”’ 


Miss M. |. Holl’s Retirement 


Miss M. I. Holl wishes to thank all those 
who kindly contributed to the present given 
to her on her retirement from the East Suffolk 
Hospital, Ipswich. 


HOSPITAL CHANGE OF NAME 


The hospitals previously known as the 
City Hospital, Cottingham and the Hull 
Sanatorium, Cottingham, have been re- 
named Castle Hill Hospital and Sanatorium, 
Cottingham. 


The General Nursing Council 
for Scotland 


The General Nursing Council for Scotland 
met on Friday, May 27. It was agreed to 
extend the training facilities of Maryfield 
Hospital, Dundee, by permitting student 
nurses of the hospital to spend a period in the 
Thoracic Surgical Unit at Ashludic Sana- 
torium. The hospital, Haddington, with 
Belhaven Hospital, Dunbar, were provisionally 
approved as a Component Assistant Nurses, 
Training School. 

The Council agreed to recognise the Sister 
Tutor Diploma of the University of London 
under the Rules for Registration of Sister 
Tutors, and the General Nursing Council of 
England and Wales has agreed to give similar 


recognition to the Sister Tutor Diploma - 


of the University of Edinburgh. 

It was reported that the rules providing 
for revision of the uniforms for registered 
nurses, and uniforms for enrolled assistant 
nurses became operable on May 24, 1949, and 
that copies of the Statutory Instruments 
(1949, No. 983 (S.62) and 1949 No. 984 (S.63)) 
were obtainable at His Majesty’s Stationery 
Offices. 

Registration under Reciprocity Agreements 
were granted to nurses from Eire ; Tasmania ; 
Victoria, Australia ; New Zealand and South 
Africa. 
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NATION’S NURSES’ CONFERENCE 
NUMBER SEVEN 


A limited number of tickets for the con- 
ference being held at the Royal College of 
Nursing on July 20 and 21 to discuss im- 
mediate and economic ways of helping the 
aged and infirm, are being allocated in order 
of application. 

The object of the conference is to agree 
on the best methods of assuring the provision 
of public services and personal help which 
old people still lack and to seek cooperation 
with hospital authorities in admitting the 
chronic sick to unoccupied hospital beds. 
There will also be an opportunity for dis- 
cussing the wider adoption of some recent 
experiments. Those taking part in the 
group discussions will include, besides nurses, 
leading geriatric specialists, medical officers, 
social workers, representatives of local au- 
thorities, regional hospital boards, teaching 
hospitals, and the many voluntary bodies 
concerned with the care of the aged. 

Applicants for tickets should write to the 
conference secretary stating whether they 
wish to make a visit of observation to a service 
in connection with the care of the aged on 
Friday, July 22 and enclosing either a £1 Is. 
conference fee or £1 8s. including the at 
home to be held on Thursday evening, 
July 21. If an extra 2s. 6d. is sent a copy 
of the National Old People’s Welfare Com- 
mittee’s Age is Opportunity will be forwarded 
with the receipt. 


Education Department 


Health Visitors Refresher Course 

There are still a few vacancies for the post- 
certificate refresher course for health visitors, 
school nurses and tuberculosis visitors, which 
will be held from July 16 to 29 at Lenton 
Firs, University Hall of Residence, Derby 
Road, Nottingham. The course will touch 
upon many aspects of family health. Appli- 
cation should be made at once to the Director 
in the Education Department, Royal College 
of Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1. 


Public Health Section 


Public Health Section within the Preston Branch.—The 
next meeting will be held on Wednesday, June 22 at 7.30 p.m. 
at Sharoe Green Hospital, by kind permission of the matron 
when Mr. W.,H. Tod will speak on Tue Minor Ailments of 
Pregnancy. There will be a motor coach tour to the York- 
shire Dales on Sunday, July 10. Further particulars from 
Miss Bond, 1 Ribblesdale Place, Preston. 


NURSES’ APPEAL COMMITTEE 


There are many nurses who, at the end of 


their lives, have no one to help them. They 
have been given no pensions or means to 
provide for old age. These nurses are unable 
to work, are often very lonely and not in- 
frequently suffering pain. 

We should soften our hearts and feel 
moved no less at the necessities and griefs 
of these older colleagues than if they concerned 
ourselves or our dearest friends. In their 
adversity let us show real compassion. 


Contributions for the Week ending June 11, 1949 


Mrs. Lamond 3 
Miss M. Gregory. (For a holiday) .. 
Liss M. Gregory (Monthly donation) ‘ 7 6 
irs. Freeland. (Towards a holida es oe 10 0 
Nursing Staff, General Hospital Swansea (Monthly 


Total ... #8 5 & 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 

pea a = Nursing, la, Henrietta Place, Cavendish Square, 
n, W.1. 


Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.I, or from local Branch Secretaries 


College Announcements 


Branch Reports 


Bath and District Branch.—On July 6 there will be an 
afternoon trip to Savernake Forest with tea at Marlborough, 
leaving Kingsmead Square at 2 p.m. Fare 7s. 3d. All 
seats to be reserved before June 29, when particulars re- 
garding tea will be available. 


Birmingham and Three Counties Branch.—There will be 
visits to the Memorial Theatre, Stratford on Avon‘on June 
22 and July 8. The approximate cost of each trip will be 
16s. Please apply to the Honorary Secretary. 


Bradford Branch.—There will be a general meeting of the 
branch on Monday, June 20, at 6.45 p.m., at 48 Market 
Street, for the purpose of voting for chairman of the Branches 
Standing Committee and for a representative on the Selection 
sub-committee. Members are reminded of the outing to 
Knaresborough on June 23. Please send in names promptly. 


Brighton and Hove Branch.— There will be a general, 
business and social meeting on Tuesday, June 21, at 3 p.m., 
in the New Sussex Hospital. 

Buckingham Branch.—A meeting will be held on Saturday, 
June 18, at 3 p.m., at the Royal Buckingham Hospital, 
when the speaker will be Mrs. Davies and the subject Pre- 
Nursing Courses and Nursery Nurses Courses. This will be 
followed by tea and a business meeting of members, when the 
subjects on the agenda will include the resolutions to the 
branches Standing Committee, and the Nurses Bill. 


Croydon and District Branch.—Nurses attending the 
lecture tour at Warlingham Park on each day from June 
27 to July 2, are requested to be there at 9.15 a.m. Bus 
leaves Croydon at 8.14 a.m., No. 403a. There are still a 
few vacancies, write to the Secretary, c/o Special Clinic, 
Croydon General Hospital, 

Derby Branch.—A general meeting will be held on Wednes- 
day July 6, at 7 p.m. in the Nurses Home, The Womens 
Hospital, 17, Vernon Street. 1st Round of the Tennis 


Tournament will take place at The City Hospital at 5.30. 


p.m. on Tuesday, July, 12. 

Exeter Branch.—An open meeting will be held on Thursday, 
July 7 at 8 p.m., at the Royal Devon and Exeter Hospital, 
Exeter, when Dr. A. Daly will speak on Recent Changes in 
Treatment of Meningitis. 

Manchester Branch.—An executive meeting at 5.30 p.m. 
and a general meeting at 6.30 p.m., will be held on Thursday, 
June 23 at Saint Mary’s Hospital (lecture theatre) Whit- 
worth Street. 

North Eastern Metropolitan Branch.——There will be a 
general meeting on June 20 at 6.30 p.m. at the Queen Eliza- 
beth Hospital, Hackney Road, E.2. by kind permission of 
the matron. The executive committee invite all branch 
members and interested State-registered nurses to a lecture 
to be held at 8.0 p.m., following the general meeting. The 
lecture is on Constipation in Infancy and Childhood, and the 
speaker N. M. Jacoby, Esq., M.D., M.R.C.P. Travel Direc- 
tions: Buses 6, 6a pass the door ; nearest station Liverpool 
Street ; nearest underground station Bethnal Green. 

Oxford Branch.—A general meeting to discuss the reso- 
lutions for the Branches Standing Committee will be held 
on Saturday, June 25 at 3 p.m., at the Churchill Hospital, 
Headington, Oxford. Tea 1s. per head. R.S.V.P. to 
Assistant Secretary, Churchill Hospital by Tuesday June 21. 

South Western Metropolitan Branch.—A general meeting 
will be held on Thursday, June 23 at 6.45 p.m., at Lambeth 
Hospital, Brook Drive, S.E.11. 

Worthing and South-West Sussex Branch.—A_ general 
meeting will be held on Tuesday, June 21, at 3 p.m., at 
Worthing Hospital. Miss S. Bates will take the chair and 
agenda for Branches Standing Committee will be discussed. 
A Garden Sale will be held on Wednesday July 13, from 
3—6 at Charnwood, 2 Farncombe Road, Worthing. Gifts 
pes be gladly received by Miss Thompson at the meeting on 

une 21 


REFRESHER 
COURSE 
FOR 
SISTERS IN 
CHARGE 
IN 
INDUSTRY 


Right: Sisters-in-charge 
in industry assembling in 
the Cowdray Hall, at the 
Royal College of Nursing 
recently, on the opening 
day of an_ interesting 
refresher course specially 
arranged for them by the 
Education Department 
(see column 3 above) 


Study Day at Wigan 

A successful study day was held by members 
of the Wigan Branch at the Royal Infirmary, 
Wigan, on May 28. 

The nurses’ sitting and dining rooms were 
tastefully decorated with plants and flowers, 
and 120 members were present. Miss 
Montgomery was chairman, and she welcomed 
members from Blackburn, Chorley, Preston, 
Southport, Bolton, Warrington and Winnick. 

Miss Maher gave an instructive lecture on 
Breech Presentation, and Miss O. Ashford, 
Nursing Officer, Manchester Regional Hospital, 
spoke on The Recent International Mental 
Congress. Miss Montgomery proposed a vote 
of thanks to Miss Wilkie for her hospitality. 


Sisters-in-Charge in 


Industry 

Dr. A. Agee, M.Se., M.D., Prime 
Medical Officer Imperial Chemical Indus- 
tries, speaking on The Nurse in Indusiry 
to sisters-in-charge in industry at the Royal 
College of Nursing recently, refreshed their 
minds by recounting the history of preven- 
tive medicine, giving outstanding examples 
of medical men and their work in the past. 
Today, he said, the doctor and nurse in industry 
were making a great contribution to this 
branch of the profession. Apart from their 
medical and nursing work, their presence 
acted as a human buffer for the worker. 

Dr. Amor said that the nurse should not 
forget the whole life of the people, otherwise 
she would not be able to give understanding 
help to them. Visiting the towns where they 
live, studying their living conditions and 
really getting to know them, all these things 
the nurse must do. 

Men in industry did not expect to be killed 
and maimed, as the soldier expected to die 
or to be injured, and because of this, the 
movement for nurses had grown slowly and 
sporadically. Now however, the develop- 
ments seen in industry were due to 
contributions made by the individual nurse. 

In the last war the total number of deaths 
in industry were very low compared to those 
in industry in the 1914-1918 war; this indi- 
cated, perhaps, that the need for the nurse in 
industry was to carry on as she has been doing 
in the past. 


CORRECTION 
The visits of interest announced in the 
programme of Annual Meetings and Con- 
ferences to be held in Cardiff (See the 
Nursing Times, page 474, June 11, 1949), 
are on Friday, July 1, mot on July 3. 
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